2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0000001 1562 Secretary of State

1. Entity Name
CAR.SPHEHE’ LLC 01-23-2002 90079 018 ****50.00
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD. SUITE 660 5401 KIRKMAN ROAD. SUITE 680 :
ORLANDO FL 326819 ORLANDO FL 32818
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3671 371 Applied For
Not Applicable
Zip Country Zip Country $5.00 Aaditional

. il i
5. Certificate of Status Desired O Fee Required

—~———— ~~ ~—§;~Name and Address of Current Registerad -Agent - -—7~HName and Address of New Registered-Agent—«— ———
Name
%Tﬁhmlggm SUITE 660 Street Address (P.O. Box Number is Not Acoceptable)
ORLANDO FL 32819
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable. (NOTE: Registared Agsnt signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME P [J Delete TITLE [ cChange [ Addition
NAME MOTTIE, MAURICE NAME
sTREETADDRESS | 5401 KIRKMAN RD., STE 660 STREET ADDRESS
CITY-ST-71P ORLANDO FL 32819 CITY-§T-21P
mE VS 1 Delete TIMLE [ change [ Acdition
HAME VANDEWEYER, ANNICK NAME
streeTaooress | 5401 KIRKMAN RD., STE 660 STREET ADCRESS
erv-si-2¢ | ORLANDO FL 32819 : | cv-srze . , .
TILE 3 Delete TITIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE 1 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ThLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRFETADDRESS | STREET ADDRESS
CITY-5T-71P CITY-ST-2P \

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 manflging member or manager of the

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stamtesl?g further certify that the information
limited liabiiity cempany or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED D1 )40l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I /D;,. Jme Phone #

L3

Jan 23,2002 8:00 am &

CR2E083 (9/01)

'



