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DOCUMENT # L01000001394

1. Enlity Name

ELKIN MOTOR SALES, L.L.C.

2002 UNIFORM BUSINESS HEPOH‘ (UBR)

01-11-2002
07-10-2002

~

Mailing Address

550 AVENUE *K* SW
WINTER HAVEN FL 33880

Principal Place of Business

550 AVENUE *K* Sw
WINTER HAVEN FL 33890

2. Principal Place of Business 3. Mailing Addrass

IR0

FILED
Jul 28, 2002 8:00 am
Secretary of State

90012 003 ****50.00
90198 033 **%%50.00

39898

IR

Suite, Apt. #.etC. — — e _ - f.. Suits, Apt. ¥ etc. DO NOT WRITE IN THIS SPACE
p 2. 2eLEL el - et Gl
City & State City & State 4. FEI Numb | Appiied For
5 g "}70Q-5’72,. [Not Applicania
Zip Country Zip Country 5. Cerlifivate of Status Desired 0 gg.ggq Lﬁnr:ledciﬁcnar
— f N;r;e;d]ddres; of?:urrenl Registered Agent 7. Name and Address of New Registered Agent
A Name
. ELKIN, DAVID
~ 550 AVENUE "K" SW Street Address (PO. Box Number Is Not Acceptable)
.+ WINTER HAVEN FL 33880

GCity

FL l Zip Code

L.

ﬁ re%
siGNATUREY

the obligatig

8. The abo ntity sLbmits this statemant for the purpase of changing its regfstered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

7-3-0 21

"Sitraiwe. typed o prnted name of regTeed apent and tite if epplicable. (NOTE

: Registerad Agert signalure required whan renstalingy

DATE

FILE NOW!!! FEE IS $50.00
~Make-Check Payable-to Depariment of Stale

a4

Due By September 25, 2002
0. ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONSfCHANGES _
me [ osaol N T Delrte TITLE Octange [ Addition | &
NAVE Doans 3 B s 7E/ K~ NAME =
STREETADORESS | ; 2 2 £ e re St 1D STREET ADDRESS 2
wsar | e L Y4 I =Feas” CITY-ST-2P w
1 o)
TTLE [ pelete Tme OcChange 3 Addition | &
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST- 2P
iyt O Delete TITLE {3 Change T3 Adaition
—HAME. e - JNAME —— —_— —
STREET ADDRESS STREET ADORESS
CINY-sT-2P CATY-5T-2P
TE O pelete TME [T change [ Aatition
NAME NAME .
'fsm——mwss_ Bl e Y TSt et m e :_STREH ADQ’R_E_.,SSJ e ———';Q—'EE:“". - . .- e e [ ¢
emy-sT-2P Nomzs e = -
TME 0 Detste LT O change [ Agdition
MaME NAME
STREET ADORESS STREET ADDRESS
. CITY-ST-2IP CITY-ST- 21
e DD Detze mnE O Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp oTY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signalure shall bave i
! lirmited iiability company or 1 ceivesor frustea empowerad to exscute this r

O

the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | urt
he same legal effect as if made under oath: that | am a managing
eport as required by Chapler 608, Floriga Statutes.

RED

her cartify that the information
member or manager of the

|
SIGNATURE

TURE AND TYPED OR PRINTED NAME OF SIGNING .ANMﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals

/

 ARaii -ngemm-neee




