2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.00000015870

EL JOBEAN AUTO FINANCE, L.L.C.

ARG S - IRy PETTI

"y‘."

FILED
01| J0L 19 AN 847

Principal Place of Business

4352A EL JOBEAN RD.
PORT CHARLOTTE FL 33953

Mailing Address

43527 EL JOBEAN RD.
PORT CHARLOTTE FL 33953

SEQRETARY OF STATE

2. Principal Place of Businass

3. Mailing Address

TALLARASSEE, FLORIDA

Suite, Apt, #, etc.

Suite, Apt. #, etc,

DO NOT WRITE

JRTR

IN THIS SPACE

STAPLE CHECK HERE

Make Check Payable to Department of State
Due By September 26, 2001

City & State City & State 4. FEI Number ' tA~pplied For
" [Net Applicable
Zi Count Zi : iti
® ouniry ® Couniry 5. Certificate of Status Desired O fese.g?q Sg:éhonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— C e e _— o . - - _Name . e o _
{
FUCHS, LAWRENCE M ESQ. Street Address {P.O. Box Number is Nat Acceptabie)
FUCHS AND JONES, P.A.
550 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it apglicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $50.00

9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

TILE MGR O Detete TITLE [ Change [ Addition
NAME MITCHELL, ANDREA NAME :
STREETADORESS | 5444 DAYTON LANE STREEY ADDRESS

or-st2r | PORT CHARLOTTE FL 33081 on-51-2¢

TITLE [ pelet= TLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-ST- 2P CITY-ST-2IP }

TITLE i Jj Delete TITLE » _ j I:l Change ] Addition
Wame—= ;T T T~ - CT e T KM T - - N . C B
STREET ADDRESS STREET ADDRESS

o726 or-t.2¢ OOONNAAsine ] f-— 5
TLE 1 Delete TITLE =7/ 2411~ 1D Shdhge- DT Addition
NAME NAME ka0, 00 ek, 00
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ belets TITLE [ change  [J Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cw-s‘T;zlP CITY-ST-2P

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 shafl have the same legal effect as if made under oath; that | agn a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statute

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T

V4

Dafe

Daytime Phone #

b Hits-os77,

V4

CR2E083 (5/01)



