2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000080023 .-

1. Entity Neme gt it
EUROPEAN AUTO COLLECTION, L.L.C. FILED
Principal Place of Business Mailing Address . 01 MAY ‘ 6 PM 33 00

el e Lt
\ ASSEE
Ol onclsy T~ 30303 '

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Count Z
P ountry P Country 8. Certificate of Status Dasired O Eese gg] jfed‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
@&_qﬁ%}_«w\/& Narre

%‘O £ (Dlm | a—( '0«. Street Address (P.O. Box NUFDET I Not'Acceplable) =7 =+~ ~mm——s . - -
%ul’?-f. 0% 23292 '
0.-/\. Q- Gl City FL Fp Code

8. The above named enlity 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 titie it applicable. [NOTE: ﬂeglslsred Agem mgna(ura required whan remslahng) DATE
T HERE RN
o . B . FILE NOW!I! FEE IS 550 00 o o o _
Make Check Payable to Department of S__
o %h . .. Lot

9. . MANAGING MEMBERS!MEMBEHS 10. ADDITIONS/CHANGES
TME ) [ Delete TME [Jchange [ Addition
NAM((\OD % NAME
STREET ADDRESS [ E' IC\-\ -+t 3 O¥% STREET ADDRESS
CITY-ST-2IP 39%03 . eITy-$1-2p
TMLE A9 MW( O pelete TME O Change 0O Addit‘mn
s O 5 S e 10000941 61 el o3
stogrt povress | L8O L & Colorial % STREET ADDRESS -7 EET-" 12/ —:?] JFg"
msze | Sak Bl 3DROI < [ omvsrze FRARRSH 00 HEEET z}. Y
TMLE ] Delete TE O cChange [ Addition
NAME NAME

[~ STREET ADDRESS | o SN STREET ADDRESS

EITY-ST-IP ™ - - Sl =iy ST=2p

TITLE O celete LE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . CITY-ST-2P
TILE [ oelete TILE [ Change [ Addition
NAMEw Y NAME
STREET ADDRESS STREET ADDRESS
cirv-sdzp ory-st-zp
TILE 1 Detete TITLE ‘ : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the inforrmation 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 accyrate and fhat my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv mpowered jo sxecute this report as required by Chapter 608, Florida Statuites. ?'

Yo
SIGNATURE: Sephen IBuws ’ﬂ l ﬁk ! SH-2023

SIGNATURE AND TYPED OR PRINTED NAMA OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

—

CR2E083 (11/00}




