2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #| 00000011562

1. Entity Name

CAR-SPHERE, LLC

Secretary of State

01-27-2003 90082 036 ***%50.00

Principal Place of Business

5401 KIRKMAN ROAD. SUITE 660
ORLANDO FL 32819

Mailing Address

5401 KIRKMAN ROAD. SUITE 660
ORLANDO FL 32819

20018312

2. Principal Place of Business

l&75 Weshwood Blvd.

3. Majling Address

L6715 Westivood Blud .

YIRS AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

MOTTIE, MAURICE
5401 KIRKMAN ROAD, SUITE 660
ORLANDO FL 32819

Strest Address (P.O. Box Number is

&(z 75 L Jjesk

Swite

ot Acceptable)

wise Bly

180

Belomd e

FL

%Code

the cbligaticns of registered agent.

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 accepl

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable, {NOTE: Ragistered Ageni signatura required when rainstating) DATE
FILE NOW!I! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me P [ Dslets me PAhange [ Additen
NAME MOTTIE, MAURICE NAME .
steeet ooness | 5401 KIRKMAN RD., STE 660 smrraoess |Gle T8 Westwsed. BWd  Swive 180
crv-sT-2 | ORLANDO FL 32819 o5t | Ovlamdo , FL. 3282
L4
TLE VS [ Delete TIME [KChange [ Addition
NAME VANDEWEYER, ANNICK NAME .
smeeT anokess | 5401 KIRKMAN RD., STE 660 smerranness | (oS Wesdrsoed BWWA Suile 180
om-sT2F | ORLANDO FL 32815 orv-stze | Ovland.o, FL D282
TITLE . I P e =[] Delete- —~—=<J=THE- - = =—frmrnsm oy womm = o ™ -2 wse—r—e——=—- [F}-Change (] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TmE (7 Deleta TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Dalete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-$1-2P

L} &

R

P

A5

SIGNATURE:

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 a managing member or manager of the
limited liabiiity carmpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WRE REQUIRED

Yo -

Ot~ 9_!—-0/3) 226-%028

SIGNATURE AND TYPE!

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phong #

Suite {80 Suite 130
City & State City & State 4. FEI'Number 59'3671371 Applied For
Oclande . Fl lando, FL Not Appiicable
Zip ’ Country Zip " Country . . $5.00 Additional
32 % 2- , us A‘ —5 ?—-% 2-l 5. Certificate of Status Desired O Fee Required
_ _.6..Name and Address of Current Reglistered Agent p— - 7..N and Address of. New.Registered Agent... = = [ -
Name

CR2E083 (10/02)



