2001 UNIFORM BUSINESS REPCORT (UBR)

APERG -
AKD

DOCUMENT #  LO0O000011536 FILED
1. Entity Narne
FMC AUTOMOTIVE, LL.C. 0/ MAY -3 p 3. 5 |
SEC.‘?ETARY OF STat
151 A It STATE
Principal Place of Businoss Mailing Address TALLARA SSEE, F[ Oé I{f): A
7430 LEM TURNER ROAD PO BOX 551260
JACKSONVILLE FL 32208 JACKSONVILLE FL 3225¢
o N A
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' _ - i} . L AQ- 3002907 ~———|—[Not Appiicabie-
zp Country “ip Country 5. Certificate of Status Desired O .?ass.gaq lﬁf:c;“o“al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

SCHNEIDER, MICHAEL N

5150 BELFORT ROAD, BUILDING 100

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

JACKSONVILLE FL 32256

City

FL Zip Code

8. The above named entity submiits 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 of registersd agent and title if applicabla. (NOT! Registered Agent signature required when reinstating) DATE
B H e D T E T A Do ol TS (e SN
FILE NoW111 FEE IS $50.00 r3 Liitﬁr—ifji g ;il;j% oa il
ot e B S ol | o ‘—__‘ 3 ——4« ot
Make Check Pa rable-to Department of State - il ’ .
A . sERaRT L 00 sl 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
NAME ARAB, LOU NAME
sreet acoress | 7430 LEM TURNER ROAD STREET ADDRESS '
CITY-ST-2IP JACKSONVILLE FL 32208 CiTY-ST-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME _ i _ NAME o _ B ..
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| OITY-ST-2IP CITY-ST-2IP
TITLE ) [T peleta TITLE {J Change [ Addition
NAME NAME .
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have t e same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowsred to sxecﬁ this rport as raquired by Chapter 608, Florida Statutes.

Ty

/7 by

SIGNATURE: Ry 22T Dttt

" SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MAN! GER, OR AUTHORIZED REPRESENTATIVE

¥
Cater

Daytime Phone #

" CR2E083 (11/00)



