2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 00000009508

1. Entity Name

VANDERBILT AUTOMOTIVE CENTER, L.L.C.

Mailing Address

533 TURTLE HATCH LANE
NAPLES FL 34103

Principal Place of Business

533 TURTLE HATGH LANE
NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address

2275 Tera Verde LN |

1215 Tean\lerde LLP

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

FILED 5
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90050 036 ****50.00

B010246Y

MM A

DO NOT WRITE IN THIS SPACE

I

City & State City & State . 4, FEi Number 59'3680987 Applied For
NAPLES L . fz ﬁétgs o Not Applicable
Zip Country Country $5.00 additional

Zz%05 | “Uen 240 S

]

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MORRISON, DAVID N ESQ
3838 TAMIAM! TRAIL NCRTH, SUITE 402

" MpLE- BATES

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

2215 Terrs Verde LN

City

N#PLES

FL [ ¢t o

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

SIGNATURE

ignatlre, typad or printed name of ragistered agdot and title if applicable

Y139 |

DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - -
TITLE MGRM Deleta THLE Me M BTange [ Addition 5
NAME BATES, MARK C NAME BATES K Mmuc C., &
smeetanoress | 533 TURTLE HATCH LANE STREET ADDRESS | 1°%,*7 & -f'?ﬂ,u vetpe Ly g
CITY-5T-2I7 NAPLES FL 34103 CITY-ST-2IF NPLES. L. -2 0 u
TITLE ] oelete TITLE s [ Change [ Addition g
NAME NAME

{ = STREET ADDRESS T - T e man Ty ~ TE e T T - ™ STREET ADDRESS [~ —_— e — T mme vt ot ot} o o e = m VT Tl e
CITY-§T-7IP CY-ST-21P
me {1 Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-$7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-7P
TITLE [ pelate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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 accurate and that my signature shail have the same le
limited liability company or the receiver or trustee empowered 10 execute this report as re

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI!

gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes,

L-13-0(

(?@)52?3-3‘{49

MANAGING MEMBER, MANAGE‘H, OH AUTHRORIZED AEPRESENTATIVE

Data Daytirma Phone #




