 ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # L000Q0014641 Secretary of State
. Entity Name
05-06-2002 90129 030 ****50.00
PLUS AUTO PARTS, LLC
Principal Place of Business o Malling Address N P
20801 BISCAYNE BLYD.. SUITE 403 20801 BISCAYNE BLVD., SUITE 403
AVENTURA FL 33154 AVENTURA FL 33154
% Prioipel Place of Business RD 3. Mailng Address 23 ' m”mm " " "mm " I” “ “,"’m ""”m lm
1 30 a0 2377 ST [ 13 FO0 fW 2 - ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘1056 21 Applied For
RiAM E L, MNIAMY T 0 Not Applicable
Zip ’ Country Zip ' Country - ) $5.00 Additional
23 (D 0S A —33 LU USA 5. Certificate of Status Desired O Feo Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHP"'BERG’ DAVID Street Address (P.0. Box Number is Not Acceptable)
20801 BISCAYNE BLVD., SUITE 403 13O Nt 2 Al R
AVENTURA FL 33180
City Zip Code
MsAMA _FL [ 23Pan
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 Flerida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla, (NOTE: Registersd Agent signature required whert reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS / CHANGES
TINE P [T eteta ME B% Change [ Addition
NAME LUDMIR, WILLIAM NAME
STREET ADDRESS | 20801 BISCAYNE BLVD., SUITE 403 STREETADDRESS ( 1+ 0 Nw 238> g7
CITY-5T-2IP AVENTURA FL 33154 TSI MYAMY., Bl 321U
ME cT ] Delete TILE i i (A change [ Addition
NAME SHPILBERG, DAVID NAME
STREETADORESS | 20801 BISCAYNE BLVD., SUITE 403 SIREETADCRESS | 1+ O Al 22 RD sy
om-s-2P | AVENTURA FL 33154 OV-SZP M AMY E1 33042
TiLE O Delete T 7 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ velete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-S1-2IP
TITLE 3 pelete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST1-2IP

11. 'hereby certify that the information supplied with this filing-ddes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that m ignayure 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 o ginpgwered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ — Epeecocon gl pm LopmiR ¥/ ";/900?' 784-25 04

SIGNATURE ANC TYPED OR PRINTED NAME MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #

CR2E083 (9/01)




