2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEASIDE AUTO REPAIR LLC

LLOO000014491

FILED

0l JAN 25 AHH 59

Principal Ptace of Business

1246 HIGHWAY A1A
SATELLITE BEACH FL 32937

Mailing Address

1246 HIGHWAY A1A
SATELLITE BEACH FL 32937

_SECHHARY OF STATE
TALLAHASSEE, FLBRIDA

::

&

2. Principal Place of Business

3. Mailing Address

IRATCAU IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
9-36%363) Not Applicable
b C t i re
Zip ountry Zp Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6.-Name and-Address of.Current Reglstered Agent.__ . _ =.~_T.-Name and Address of New Reglstered Agent
Name
CHARLES GOLDBERG, MICHAEL Street Address (P.O. Box Numtlaer is Not Acceptable)
1510 S. ATLANTIC AVE., APT. B -
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
. Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE O Delete TITLE Po.cYner {7] Change Additicn
NAME MM K g0 Roger Fillers -
STREET ADDRESS STREET ADDRESS RrKside Ave MG’RM )
CITY-ST-ZP orv-stzp |Meredd T ban ), FL 329453
ME (3 Delete TITLE Port nCr [ Charge A Addition
NAME NAME Tomes Lochaes .
STREET ADDRESS stmeero0hess [106) Sderfore sl MGRM,
y :
CITY-8T-2p . avstze |[SE Pt , " Ba Y . FL 3290¢
e B I SR _ = Delete TITLE Pqﬂ nefl - [ Changs  [X] Addition
NAME == ¥ e M ohacl fodﬂ 3 =
STREET ADDRESS STREETADBRESS | ) ST S, BFHa Ave 9 M (J'R M
CITY-ST-2IP onv-se2P | Cocon Pecch, FL 329 3)
TTLE O Delete TILE [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-S7-2P CITY-5T-2IP /
TILES, O Defete TIMLE [JChange [ Addition
NAME * NAME
STREET ABDRESS STREET ADDRESS L ey JUR. 1 §
I S ) L e
OITY-ST-2IP CITY-5T-2P el g1 l': ‘_ «—1' f o 20
TME O Delete TITE TWAT P i Dﬁm*rﬂ Adifion
NAME HAME w0 )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 shalt have the samae legai effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes

SIGNATURE: M % Z

1/10/01

321 773 -0193

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING MA

. “ OR AUTHORIZED REPAESENTATIVE

Daytime Phone #

o1 DYy

et

CR2E083 (11/00)



