2001 UNIFORM BUSINESS REPOﬁT (UBR)

=y

DOCUMENT# L0O0000012273

1. Entity Name

AUTO DREAMS, LLC. | FILED

Principal Place of Business * Mailing Address 2001 APR 20 AH i: 27

o " . SOVESION OF CORPORAT
40 PR STEET ST 40 FRST STEET ST TALLANASGon, CRATIONS

T

2. Principal Place of Business . 3. Mailing Address .
Suite, Apt. #, etc. - Suite, Apt. #, efc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
Ch4- 1094098 Not Applicable
Zi Coun Zi Count ” . iti .
P Y P Y §. Certificate of Status Desirad O $5.00 Additional
Fee Required
~' 6, Name and Address of Current Reglstered Agent o .- 7. Name and Address of New Reglstered Agent
Name
BAHKE”' BRUCE ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 COLLINS, BROWN, CALDWELL, BARKETT & GA
756 BEACHLAND BOULEVARD \
VERO BEACH FL 32963 oy FL | 5o
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
) Signatura, typed or printad name of registerec agent and title it applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TmE ' O Detete I e MANAGING FPARTNER [ Change (32 Addition
NAME NAME eric H. UWeLerR
STREET ADDRESS STREET ADDRESS | 420 COCONUT PALM RD.
CITY-57-2IP . o-st-zp - [\VERe PEARcH, . 32963-3709
it {1 Detete TIME [l cChange [ Addition
NAME NAME — O — g g = —
S200O004NsRsgR—-—1
STREET ADDRESS STREET ADDRESS a7 /01--01081—020
CIY-5T-2iP CITY-ST-2IP #**,“, - e ..—-“ )
TLE - T - O oeletle § e } T T T change [ Addiion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE -~ O pelete -~ TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIry~ST-21P
TILE . O Detete TITLE [ Chenge  [1 Addition
NAME” NAME
STREET ADORESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify far 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 liability company or the feceiver or trustee smpowsfed to execute this report as required by Chapter 608, Florida Statutes.

¢ o RS R
SIGNATURE: %ﬁfﬁ%ﬂ (R SO IR 7(////0/ 5G /-3 4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥ J

dv  E8¥9000

CR2E083 (11/00)



