2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # L 00000 0 /60 /7~ FILED

1. Entity Name
preiss ~Less AvTo SeleS LLC 01 HAY 23 PM 1: 08
| A, SECRETA
Principal Place of Business Mailing Address . . T;‘,L(: ,I:’S,Z‘i EO"; EE?’]I—EA

580/ 2 AkomA P~
or lepfle Fe 22837

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
‘ ] T
Cily & State City & State 4. FEI Numner_S'ST(ﬂ(—_s’P—_yﬁa) Applied For
59~ 200 LY Not Applicable
zp [ Couny Tz - ST oty o Dot $5.00 Additional
. . f " !
5. Certificate of Status Desired [B/ Poe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

 STeve _m 7 LProsS . .J?c;{’cfno/ Coppea ﬁ

Street Address (P.0. Box Number is Not Acceptable)

YIS pevonshine el
PC'/M Hanbon fe g//{y{ 975‘ GCeTh Aue A T G

FL ?1; Code

"¢T _perens Burg 37203

8. The above namad entity submits this staternent for the purpose of changlng its registered office or registered agent, or b h in the State of Florida.

SIGNATURE _ ﬁ Loy

: 5 ] =
T T K -*mr:«owzéas‘smazw—m——;w— —
- - - - - Make Check Paya to Department of’ Btate‘:f - - . - -
i R . ] L
9. _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
T pﬂe_Su( 6’#7‘ : [ Delete TILE [Jchange [ Addition
NAME ‘ Sj—e > ‘j NAME :
STREET ADDRESS ,c/aJ Y A! IZ Z. _b’ i STREET ADDRESS
Ciry-S7-21p //7, d"teéﬂ/' FL 34/5 3’.5 {iTy-8T-2IP
TITLE ‘ [ Delete TILE Ol change [ Addition
NAME NAME L " i e e P e |
STREET ADDRESS ’ STREET ADDRESS =0 Jl;f]'; j,rﬁﬂj'i‘“ 101 i; Eb'?'ljﬂ T
Y- 5T-2P oiTY-51°2p N e
TiTLE O Delete TITLE O crange [ Addition
NAME NAME
T STREET ADDRESS ™|~ — -~ T T T T e e R - CTREET ADDRESS 4T T — . — _ e e _
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TILE O Delete TITLE ] change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- 5T-21p CTY-ST-2P
WILE O pelete TITLE [Jchange [ Addition
NAME RAME
STREETADORESS STREET ADDRESS
“CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 shall have the same legal e'ffect as if made under oath; 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 Stalutes.

: ¥

SIGNATURE: 28T e WY 7)1—4@—5’42i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone

CR2E083 (11/00)



