| FILED
2003 LIMITED LIABILITY COMPANY ' ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # 00000011336 - decretary ol dlate

1. Endity Name

VEHICLES & MACHINES LLC

Principal Place of Business Mailing Address .
H5I-EAST-ATEANHG-BLVESHTE-200 1591 EAST ATLANTIC BLVD.. SUITE 200 :
FPOMPANCBEAGH-FE33080 - POMPANO BEACH FL 33060

[ e

2. Principal Place of Business 3. Mailing Addres
3330 ( S B [4% fus S i |

Suite, Apt. #, elc. Suite, Apt. #, efc. [ [J CHECK HERE IF MAKING CHANGES
ity & St City & State 4 FEI Number 1 Applied For
th‘?T_ ALNERDNCE, [~ - : 65-1044595 Not Applicable
Zip Country Zip Country ‘ . . $5.00 Additional
2.3.3 /6 4. < i5. Certificate of Status Desired il Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S AR e B =T e e e e <]y N8 . g —— -
CARLTON MANAGAEMENT, INC. Ec, £L°C
1591 EAST ATLANTIC BLVD , SUITE 200 Stregt Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 i
City : FL Zip Code
i

8. The above named entity submits this statermgmt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. !

SIGNATURE 3 / =) /O =
Signature, typed or printed nemeg ef bﬁis{ered agant and 16 Fappicable. {NOTE: Registerad Agent signature reguired whan reinstating} - DATE T
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. i ADODITIONS/CHANGES
TIME MGR 7 Delete TITLE | [ change [ Addition
MM - | SYED, AHMED e .
STREET ACDRESS | 39301 SE 14TH AVE. STREET ADDRESS i
CITy-ST-2IP FOHT LAI lnFRDALE FL 33316 CITY-ST-2IP '
TILE [ Delets TLE ! O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-21P GITY-$T-21P !
TITLE O pelete TITLE [ Crange [ Addition
NAME‘ .- B T e TS - L - - - — . =T - ~NAME T TR et = 3’."—%4-“:”‘\-“'—"“'\—' b T e T S5 T e mal T, e S =
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-8T-2p )
TLE - O Delete TITLE 1 [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-21P CITY-ST-ZP )
TITLE : [ Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
THLE [ oelata TITLE ' CFchange  {J Addition
NAME S NAME :
STREET ADDRESS : STREET ADDRESS
clry-$1-2IP ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as If magde under oath; that 1 am a managing member or manager of the
timited liability company or the receiver or frustee empowered 1o exec eport as required by Chapter 608, Florida Statutes.

DG L5

SIGNATURE: — SICMATEAE REOINSZE ;

:
SIGNATURE AND TYPED OR PWF SIGNING MANAGING MEMMNAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

UOTLRIS T

CR2E083 (10/02)



