o

2001 UNIFORM BUSINESS REPORT (UBR) c FILED,
e o ECRETARY GF sTare
DOCUMENT # LOOO00012967 VISION GF CORPORATIONS

1. Entity Name

AUTOMOTIVE CONCEPTS CUSTOMER SATISFACTION, LL.C 01 MAR 26 PMID: 1,1,
Principal Place .of Business : Mailing Address

8513 CYPRESS HAMMOCK CIRCLE #101 9513 CYPRESS HAMMOCK CIRCLE #101

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

e g AR A

Suite, Apt. #, efc. Suite, Apt. #, etc. : ) ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable

Zip Country Zip Country | 8. Cerlificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name )

BLOOM’ JOSEPH R . Street Address (P.O. Box Number is Not Acceptable)
9513 CYPRESS HAMMOCK CIRCLE #101
BONITA SPRINGS FL 34134 _

, City FL Zip Code

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

SIGNATU / ; Wﬂ'ﬂ)ﬁé/ﬁ)q /”EMAEA 3/5?//0 /

i
/ S‘ynmure. Wped or printed narme of registered agent and tite if Applicaniel) (NOTE: Redistered Agent signature requlred when reinstating) R DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS f CHANGES
TITLE AN Aﬁ/”l’ E TS E4 O petee e . [JChange T Addifion
NAME TJoSeph R, BlLoom NAME 7
STREET ADDRESS — _ STREET ADDRESS
CITY-57- 2P > SameE #S A'éo Lo CY-ST-21P )
TITLE . .,/14___&_ Vg RV - # . /}u__PF [ Detete TITLE O cChange [ Addition
NAME TS & phroé& EN bER MAME e e = [ P
STREETADDRESS | &5 S~ LAS TLE HALbOR Tt 5?? STREET ADDRESS..| .. ZO000=ES5S 1 &Béﬂﬂz

- -4/06/01--010 A
CITY-ST-2 Ff: ABUDER Dt 1= FL 333 ¥% biY-ST-2P~. - e il £33
TNE 4 [ Delete, _ me . — e [JChangs L} Acdition
NAME | T i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ’ [ belete TME [ change [ Addition
NAME - NAME
STAEET ADDRESS™ [ STREET ADDRESS
CITY-57-2P . CITY-ST-2P
TITLE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ celete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

11. | heraby cefity that the information supplisd 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 liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ;\r.,{a 'y,

SIGNA %unn’rl!u OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE Data Daytime Phone #

wr

Zi7LPNN

CR2E083 (11/00)

™



