!

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LO0000015676 ecretary of State
1. Eniity Name 04-28-2003 90102 015 ****50.00
T D A SUSPENSION, L.L.C.
Principal Place of Business Mailing Address
1375 NW 97TH AVE. #11 1375 NW 97TH AVE. #11
MIAMI FL 33172 MIAMI FL 33172
T s (IR RT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1%4321 Applied For
Not Applicable
Zip Counlry zZip Country 5. Certificate of Status Desired 0 gi.ggqg:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-~ -BUSSIERE; LIDIA-P - e —
1375 Nw QTTH AVE. #11 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33172 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiTE MGRM [ Dekete TITLE [J Change  [] Addition
NAME LAGUNA, ESTEBAN IBANEZ NAME
sweet av0ress | AVE, PARIS EDIFICIO SUERE PISO 7 APT.71 STREET ADDRESS
err-ST2P | URBANIZACION CA. N. CARACAS CrY-51-2P
TITLE MBR O Delste TMLE [ Change  [] Addition
NAME AUTOQ PARTES TDA SUSPENCION C.A. NAME ‘
srmeet Aooess | CARRETERA PETARE STA LUCIA KM 9 CONJUMTO STHEET ADDFESS
CITY-ST-2IP CARACAS, VENEZUELA . CITY-ST-ZIP
TMLE O etete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS ~ - _— e STREET ADDRESS :|-=— - I e s gm e e min P e -
CITY-ST-2IP CITY-ST-21P
TLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-21P CITY-ST-2P ‘
TITLE [ Delete TITLE [J Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-7IP

11. | hereby Gertify 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 liability campany or the receiver or trustee (-;‘mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR YA TORE REQUIRED g/—-ﬂjﬂ-{)} Jos~ ‘/70'505)?

U173

CR2E083 (10/02)



