2001 UNIFORM BUSINESS REPORT (UBR)

B6FLL00

iy

1. Entity Name %
CAR CARE CONCEPTS, LLC FILED ;
P, . :
R o1 FE8 -9 a1z 00
Principal Place of Bustﬁé{qs Mailing Address ' . TE
13501 SW 137 AVENUE 13501 SW 137 AVENUE SECRETARY OF S‘O%\D " )
MiaMI FL 33456~ 373/ MIAMI FL33+56°3 >/ TALLAH ASSEE, FL .
2. Principal Place of Business 3. Mailing Address H“Hl“m I“" Ilm “mm” ||H|I|‘|||‘|""l|| Iml |I||‘ "II |II‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) ; Applied For
' é\rﬂ /¢ H T4 9“-7‘ Not Applicable |
Zj Zi t i .
P Country P Country 5. Certificate of Status Desired O $5'00 'ofdd'tm"al
Fee Required .
6. Name and Address of Current Registered Agent - ~~- ~——~——" -7, Name and Address of New Registered Agent - '_'
T e T e e L i s e _ |.-Name_~ .- - L . o o .
ZBIK, DAVID A Street Address (P.O. Box Numher is Not Acceplable) :
13501 SW 137 AVENUE i
MIAME FL-33486- 3751 §0- !
i
City ‘ Zip Code :
, FL |
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 or printed name cf registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
‘ Make Check Payable to Department ot State - .
Q. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES .
TILE Gen Phvirasr O Delete TITLE Clchange [ Addilion | 8
NAME Davia 2bii% (M LM\ NAME 2
STREETADORESS | | %5 Wi $W 137 Ave 4 O STREET ADDRESS 2
ovseae |Muami, Foo 386 0 G- ST-2IP 2
—— e [
TIMLE PRAFNER | o L Detete TMLE O Change [ Addiion | &
NAME LIK Sperih @ﬂqm\) NAME 1ooo0=7voaz20i—1 |
ST AOORESS [/ 2.0 1 f2es 13 7 AVE STREFY ADORESS -02/13/N1--D032--0210 !
NS Mz, P 23/ e cr-Sr-z eprpaT 00 #eeeso0, 00 |
TIE T o [T T e e T e e ] Dt LT | TILE T e L B pe ey wisemme [ Change — [ Addilions|
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ¥ cmv-st-zp
TILE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE » O telete TITLE O change  [J Addition [
NAME g’ NAME ,
STREET ADDRESS | STREET ADDRESS !
ory-sr-zp 8 CITY-ST-2P 5
TIME [ Detete TNLE [lchange [ Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does nokt?ualify tor 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 shall 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 empoyyered to execute this as required by Chapter 608, Florida Statutes. :
Y LT M gein 1/ 23/ei 3¢y 3780Y30
SIGNATURE: atEeTY et
SIGNATURE#HD TYPED OR PRINTED NAME OF SIGi NAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




