" e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1 Entity Name

VEHICLES & MACHINES LLC

LOO000011336

.

Principal Place of Business

1591 EAST ATLANTIC BLYD.. SUITE 200
POMPANO BEACH FL 33060

Mailing Address

159t EAST ATLANTIG BLVD.. SUITE 200
POMPANO BEACH FL 33060

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 FEB -2 PH 2: |2

SECRETARY OF Sia,
TALLAHASSEE, FLUR;(%A

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
| 65-1044595 Not Appticable
Zlp Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON MANAGAEMENT, INC.
1581 EAST ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060

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

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 Signatyra, typed o printed nama of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS,’MEMBEFIS I 10. ADDITIONS.’CHANGES
TILE MGR [ Delete TITLE O change [ Addition
NAME ALl SYED, MEHBOOB NAME
STREET ADDRESS 9955 WESTVIEW DR. #227 STREET ADDRESS
CITY-ST-2IP COHAI. SPH_'_NGS FL 33076 CITY-S7-ZIP
TIME MGRM [ Detete § e iR Eimin ?: 5B S s __B"Mﬂﬂ
NAME AL SYED. MEHBOOB NAME -02/08/01--01115--02%
STREET ADDRESS | gose WES,TVIEW DR. #227 STREET ADDRESS #akkc S0 00 eSO 00
CITY-ST-2P CORAL SPW CITY-5T-2P
THLE MGR 1 velete TITLE [ Change [ Acdition
NAME SYED, MAKO NAME
STREET ADDRESS 9955 WESTVIEW DR- #227 STREET ADORESS
CITY-ST-2IP COBAL SPHI.N.GS FI_ 33076 GITY-ST-2IP
TITLE MGRM [ oelete TITLE [ change [ Addition
N SYED, MAKO g e
STREET ADDRESS 9955 WESTVIEW DR #227 STREET ADDRESS
oSz | CORAL SPRINGS FL 33076 urv-st2v A/
TILE ’ MGRM O Celete TITLE ‘/ }/)’ [J change  [] Addition
NAME SEYED, MEHBOOB A NAME
STREET ADDRESS OHASHI 126-1 MATSUDO-SHI STREET ADDRESS
CIY-51-2IP CWAN CITY-57-2IP
e T Delste Rt ' [JChange [ Adcition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-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 an 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 receliver or trust

SIGNATURE:

o’

//&\""“%'! /\ Ir" i

/

ﬁ.il N

.y.;'/

S

empowered to execute this report as required by Chapter 608, Florida Statutes.

/Z/&-”f

AT T e S HE P

SIGNATURE AND yef of?atu‘l‘ﬁ: NAME OF /;Efﬁwumma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIWE

Date Daytime Phone #

v Sip.000.

CR2E083 (11/00)



