FILED

BLUE, ROB JR ESQ.
221 MCKENZIE AVE.
PANAMA CITY FL 32401

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 04,2002 8:00 am
DOCUMENT # L01000004099 Secretary of State
. Entity Name
02-04-2002 90021 022 ****50.00
NORIC MIRAMAR BEACH GEM CARS, LLC -
Principal Place of Business Mailing Address
1234 AIRFORT ROAD 1234 AIRPORT ROAD
SUITE 215 SUME 215
DESTIN FL 32541 DESTIN FL 32541 .
T s I OISR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5?" 37 l_; I &0 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 additional
Fea Required
_  ___._ .__. 6._Nameand Address of Current Registered Agent__. — =7 =Name and -Address of-New Reglstered Agent~—————————-|-
Name

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity sLbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Mana qiytq M ber [ Delete TITLE [ Change [T Addition
NAME S0 . NAME .
Richasd 10l5eg _ \'s o oys
STREETADDRESS | | 3¢ Pnrpr‘f 4 STREET ADDRESS
CITY-8T-2IP Dzs-nhlnl F.(_ BZmY [ CITY-5T-ZIF
TITLE 7 oelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE T - O Delete mE T | o7 T = : — #~ -~ [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CiTy-$T-2IP CITY-ST-2iP
TITLE 1 Delete TILE (] Change [ Addition
NAME NAME
STREE:‘:)DRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TITLE O Delete TITLE ‘ {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exermption 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 sam
limited liability company or thg receiyer or trustee empowele .

SIGNATURE:

/)

-

)

a.legal effect as if made under oath; that | am a managing member or manager of the

.@g)";;‘}/ﬂ:/‘ﬂ/ ':. Chapter 608, Florida Statutes.
/ é’ (/

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, N@GER, [+1:] 1UTHORIZED REPRESENTATIVE

Daytima Phone ¥

/s
Fu J

ANVIOEN

CR2E083 (9/01)



