-

2001 UNIFORM BUSINESS REPORT (UBR) IR

DOCUMENT# 100000012472 -

FLTVT DEALERSHIP PROPERTY, LLC.

01 HAY - I PH 5: 45 o
SECRETARY OF STATE

Mailing Address

8500 SHAWNEE MISSION PXWY. STE. 200
SHAWNEE NISSION KS 6602

Principal Place of Business

8500 SHAWNEE MISSION PKWY.. STE. 200
SHAWNEE MISSION KS 68202

‘4

TALLAHASSER, FLORIDA

2. Principal Placa of Business 3. Mailing Adcress

LT

Suita, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For
¥3-13237279 Not Applicable .
Zip Couniry Zip Country . , $5.00 addiiional
é(‘ i) / 5. Caertificate of Status Desired 4 Feo Required
6. Name and Address of Current Registerad Agent e e 7. Name and Address of New Registared Agent |
- — e = — — - Nare - - -
CORPORATION SERVICE COMPANY Strast Addrass (P.Q. Box Number is Not Acgaptabte) .
1201 HAYS STREET
TALLAHASSEE FL 323012525 |
City F L Zip Coda =;
8. The above named antity submits this statement for the purpose of changing its re:jistered office or registered agent, or.bath, irl the State of Florida. i
SIGNATURE
Signature, yped or prrted name of regisiered agen and tte if applicanis. {NCOTE: R:-gisterad AQent signature required whan reanstaiing} DATE
FILE NOV/ !t FEE 1S:850.00. -3, 5| — - .
eck Payable to Department of State,
E MANAGING MEMBERS;’MEMBE?S 10. ADDITIONS  CHANGES s
ML 7 Deete TE member () Change (X0 Addition
LAME - NAME tec; L VAN Tuye
STREET ADDRESS STREETADORESS | B 00 SHAwwee MisSion FXwy, STE 200
ATy -ST-27 CITy-S7-2P SHAwpee miss;oN, KS. L&20 1
e O Deteta nme {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7P ory-§T-2F - -
mE- ut3 : [ ' =5 O Auditiae] -
3 Oae SOOI 4 2 T S S A
e teve - 2/ ra--1110
\ 5421 /01 -~ -
STREET ADORESS STREET ADDRESS A o el E1 W
ATY -ST- 2P CITY-ST-2IP shdkwOiL D0 ekl 00
mE [ Detats TM.E Ochanrge O Adcttian.
IAME NAME e
TTREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP
e [ Detete e O thange [ Addition
IAME NAME o
TREZT ADDAESS STREET ADDRESS
ITY-ST- 2P CiTY-S7-1° )
ME (3 Detete TME OJ change [ Acdition.
AME S e L o —u,f - At e
TREST ADGRESS | * I, 2t smeapoRess | T T T - - .
ITY-§T. 7P CITY-ST- 29 :
i. | haraby certify that the information supplisd witt this filing does nat 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 signaturs shall have the same legal effect as if made under cath; that'| am a managing member or manager of the ’

limited liability company or the receiver or trustea empowerad o axacute this report as required by Chapter 808, Florida Statutes.

RobeRT 3. Holtomb Y-37-o1 413-845- 0300

3IGNATURE: me T el ok

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGE A, Of AUTHORIZED

Data

REPRESENTATIVE Caytime Proes & | '




