FILED
LIMITED LIABILITY COMPANY Mar 13. 2002 8:00 am

UNIFORM BUSINESS REPORT T (UBR) ’
DOCUMENT # L00000014572 Secretary of State
03-13-2002 90018 011 ****50.00

1. Entity Name

B GUILLEN AUTO SALES & SERVICES L.L.C.

E IN THIS SP.
DO NOT WRITE IN THIS SPACE 30042191

2. Principal Place of Business / 3. Mailing Address
Sa chhwm; {7[92 Arnih | SO Hisbey, /7 62 Meral,
Suite, Apt. #, etc. I Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEl Number Apptlied For
Hivipes, Gy Fi- Hrives &y, FC 5G ~ 375 &bl Not Appiicable
Zp Cauntry Zip ntry y - $5.00 Additional
53')’('—{‘—{ bl e '53{67\,“{ ﬂ 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name

o (e srEm
.O NOT WRlTE e #/%/W/% Box Num:Jer is Not Acceptable)

Street Address
—;?fé——f‘gap‘/;ﬁ&wazﬂ Y ~= * ==

"IN THIS SPACE

Kissimmee o 373

City Zip Code
FL | "505w
8. The above named entity submits this statement 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 registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
Te SN GIN O & O rELEN e
NAME NAME

AR LA

STREET ADDRESS 2/6 Po p[ 4 00-0 ) STREET ADDRESS
emY-ST-2iP /{ 1SS/ ANV (= .- }l-/ll/' 3 CITY-§7-2iF
me ' Tne
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
TTLE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) DO NOT WRITE

CRZ2E(083B (12/01)

e e IN THIS SPACE

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE TILE

NAME NAME

STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 managar of the
limited liabiiity company or the receiver or trustee empoweregdo execute this report as required by Chapter 608, Florida Statutes.

,%‘/ﬁz,g.,) = 7 }/;7%6?- 4»22-55_9—5'

[AME OF SI£NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayt me Phone #

SIGNATURE:

SIGNATURE ANP TYPED OR PRINTE




