FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # L0O0000009177 Secretary of State
. Entity Name
05-08-2002 90142 013 ****50.00
EAST COAST ACCEPTANCE LLC
Principal Place of Business Mailing Address
2215 NW. 36TH STREET © 2215 NW. 3TH STREET dJo70K8"Y
MIAMI FL 33142 MIAMI FL 33142
T e AT EAATRE
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-1084845 Appliad For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
%5 N.&’ 3.2% STREET Street Address (P.C. Box Number is Not Aceeptable)
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printad name of registared agent and tide if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE

4 FILE NOW!!! FEE IS $50.00

: Make Check Payable to Department of State

P Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TIME M [ Change Addition
NAME GAMWELL, TM NAME Not Mo/ MM?\ n . ﬁ
STREETADORESS | 2215 NW 36TH ST STREETADDRESS | Aol S A A7s 3O th J
arv-st-2e | MIAMI FL 33142 mvsize | My AML, RIIrcd e YA
TLE 1 Delete THLE M ’ - (7 Ghange }XAdmtion
NAME NAME AWVG QYC." R th S f
STREET ADDRESS STREET ADDRESS &d-' T AW, 3 6 'S
CITY-ST-2P CITY-5T-2IP MIAM] Ritorida MiivYh

X

TILE O Delete TITLE M O3 Change  (Rehddition
NAME NAME gewys Cchtew tha/
STREET ADDRESS STREETADDRESS | 3, 3. Nw 6l S#
CITY-ST-2P CITY-ST-2IP MIAML |, <L, 3L
TITLE 'jl' 7 Defete TITLE 4 [ change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TILE O oetete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Al U5 GLED .‘%MA»\ QM‘{SJ--:M/O

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

CR2E083 (9/01)
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g
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