2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[}

DOCUMENT # | 00000014491

1. Entity Name

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90056 006 ****50.00

SEASIDE AUTO REPAIR LLC
Principal Place of Business Mailing Address
1246 HIGHWAY A1A 1246 HIGHWAY AlA

SATELLITE BEACH FL 32937

SATELLITE BEACH FL 32937

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3683631 Not Applicable
Zi Countl Zi Count it
P v P ity 8. Certificate of Status Deslred O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
Name

CHARLES GOLDBERG, MICHAEL
1510 S. ATLANTIC AVE., APT. B

Sireet Address (P.Q. Box Number is Not Acceptable}

COCOA BEACH FL 32931
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE
“Signature, typed o printed name of registered agent and title if applicable. (NCTE: Registered Agant signatura required when reinstating) CATE
L ek TR e e o s
. L, i !
9. MANAGING MEMBERS / MANAGER ADDITIONS / CHANGES
TITLE MGRM [ pelete Change [T Addition | &
5

NAME FILLERS, ROGER NAME Vi =
STREET ADDFESS | 680 PARKSIDE AVE sweeraooness | §3 EMERALD € &8
CIY-§T-2p ' arv-stze | SATELLITE BEALH, FL 10937 i

MERRITT ISLAND FL 32053 S LITE . &
Tme MGRM [ Deiete mE (I Change [ Additon | G
NAME GOLDBERG, MICHAEL NAME
STREET ADDRESS 1510 s ATLANT]C AVE APT B STREET ADDRESS
CITY-ST-2IP nnnnA BEACH ELm1 CITY-ST-2IP
TITLE - ot TITLE - : [J.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TITLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI§Y-ST-2IP CITY-ST-ZIP
TALE I oelete TILE [JChange [ Addition
NAME NAME
SHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP

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 signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -~ /% o

S r—
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Msuasn,ﬁﬁfﬁsn. OR AUTHORIZED REPAESENTATIVE

9/)?{/0} 331 773-0123

Date Daytima Phone #



