2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(1)32D8,00 am gﬁ

DOCUMENT # | 00000012967 Secretary of State

1. Entity Name

) R e ok o ok
AUTOMOTIVE CONCEPTS CUSTOMER SATISFACTION, L.L.C 01-28-2002 90002 040 *7%30.00
Principal Place of Business Mailing Address
9513 CYPRESS HAMMOCK CIRCLE #101 9513 CYPRESS HAMMOCK CIRCLE #101
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

T . I ST e
__ﬂﬂuk’ OoLE .

Suite, Apt. #, etc. Suit®, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ~ _~" e City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable

Zip Country Zp Country 5. Cerificate of Status Desired d $5'00 A_dditm”a' .
Fes Requirad
6. Name and Address of Current Registered Agent —— - . ~ -~ . ——7. Name and Address of New Registered Agent.. . .. .__
Name
gé%ogh;lgEs:SPmMOCK ClHCLE #101 Street Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS FL 34134

City FL Zip Code

v FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES ~
TILE MGRM {1 Defete TMLE O Change [ Addiion § S
NAME BLOOM, JOSEPH R NAME i—’—
STREETADDRESS | 9593 CYPRESS HAMMOCK CIRCLE #1014 STREET ADDRESS 2
CITY-3T-21P BONITA SPRINGS FL 34134 CITY-ST-2PP l;‘d
TTE MEM 6 R, O petete TMLE [ change [ Addition | G
we  Fraceap e K. Autty i b
STREET ADDRESS 1 g £ Mb L STREET ADDRESS
CITY-ST-2PP -+ # Ol GITY-ST-2P
TILE= . - sy ; e e ~— - - s T T NI YeRange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
me " [ pelete TITLE O change  [J Addition
NAME = . NAME
sRee] ADDRESS STREET ADDRESS
omy-k-zp . CITY-ST-2IP
e {1 Defete MLE [Ichange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2P

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 lability company cr the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATLURE AR




