a4

“'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000009508

VANDERBILT AUTOMOTIVE CENTER, LL.C.

FILED

Principal Place of Businass
533 TURTLE HATGH LANE
NAPLES FL 34103

Mailing Address
533 TURTLE HATCH LANE
NAPLES FL 34103

2000 JUN -7/ PH §: 30

DIVISION OF CORPORATI
TALLAHASSEE, FLORDA”

2. Principal Place of Business 3. Mailing Address

IRIAR IO I’I{ll BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

"
DO NOT WRITE I‘N THIS SPACE

HOEM FY T TR G ERR SR e Sl SRS S MM S IS S s S — — m——
- s

City & State City & State 4. FEl Number . | Applied For
s4G- 208 DY4%4 1 Not Applicable
Zi Zi c ) ‘ i
P Couniry P ountry 5. Cerlificate of Status Desired O $5.00 Additienal
K - e . -} - - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name ‘
MORRISON, DAVID N ESQ SreotAdTen PO Box b e Ho A = ‘
reet ress (P.O. Box Number is Not Acceptable
3838 TAMIAM! TRAIL NORTH, SUITE 402
NAPLES‘FL 34103
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 Floridé.
SIGNATURE S
Signatura, typed or printad name of registerec: agent and lite il applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!I FEE IS $50.00 . |
Make Check Payable to Department of State
.
Q. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TiE MGRM 1 Defete TLE ' Clchange [ Addition
NAME BATES, MARK C NAME
swaeer poress | 533 TURTLE HATCH LANE STREET ADDRESS
crv-1-z0 | NAPLES FL 34103 CITY-ST-2F
THLE ; ] Delete TITLE: . — i [ Additjon
ot i 2000043750 {8
STREET ADDRESS STREET ADDRESS "[:_|b-"_' D?I-'_’ D1--01 Dl c."'““,I:F 15
CITY-ST-2P CITY-ST-2IP *****Jq OO0 w0, 00
TIRE. . [ Detete I TITLE LU f‘ Lo CIchange  [SPaddition
NAME o7 NAME oo Lo : '
STRECT ADDRESS v . STREET ADDRESS K - , \ . | .
CiTY-5T-2P CITY-S7-2IP ' . ¢
CTME [T Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-$7-2IP |
TITLE [ Delete THLE ‘ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- STA2IP CITY-5T-2IP -
ITLE £ D Deleta TITLE D Change D Additibn&:
NAME NAME v
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-$T-2IP )

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _

%’vf (s733%4)

baytima Phong #

&-28-00




