2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FMC AUTOMOTIVE, L.L.C.

DOCUMENT # LO0000011536

Principal Place of Business

7430 LEM TURNER ROAD
JACKSONVILLE FL 32208

Mailing Addrass

PC BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

L

FILED

Apr 01, 2003 8:00 am

ecretary of State

04-01-2003 90030 022 **%*50.00

RN ARLARY

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  RGQ-3672227 Applied For
Not Applicabla
— £ — Country == Zj : —Countrys - = ]~ - Pt . : it
P ounlry P ikl “5-Certficats ot Siatus Dasireg—— (5} — $5-00 Additional _ -

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHNEIDER, MICHAEL N

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

515¢ BELFORT ROAD, BUILDING 100

JACKSONVILLE FL 32256

City Zip Code

FL

r T3k

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typaed or printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM 3 Celete TITLE [C1 Ghange - [ Addition
NAME ARAB, LOU NAME
streer aookess | 7430 LEM TURNER ROAD STREET ADDRESS
onv-stze | JACKSONVILLE FL 32208 CITY-5T-20
TILE [ pelete THTLE 7 change [ Addition
NAME NAME
- STREETADDRESS | __ | e T S it vy, Amromiirerer i e NNEETADORESS £ e S e mae e ve oz oae e e — .
CITY-ST-2IP ’ i CITY-ST-7IP
1ILE 7 pelete . THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-8T-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2)P CITY-ST-2IP

limited tiability company or the receiver or

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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes. ,

SIGNATURE:

|

205D Donel.  Bhigd Gou-Tie oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEI\‘{ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




