2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1100000939

May 22, 2002 8:00 am

1- Enity Name Secretary of State

APEX AUTO GROUP, L.L.C.
Principal Place of Business Mailing Address
7459 SUGAR BEND DR. 7453 SUGAR BEND DR. B b Vo
ORLANDO FL 32819 ORLANDO FL 32618

ﬂ

N

g1

05-22-2002 90217 047 ****50.00

JURE

2. Principal Place of Business 3. Mailing Address .I"“I“ I“ "

P 0O 8&zyx 39Y

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘\, {IN DG‘Q_MGJZC $L" Scl - 3?_9_ S 6 i ’ Not Appiicable

Zip Country Country " , $5.00 Additional

3 ‘rq_g_(o u S q 8. Certificate of Status Desired OJ Fee Required
- -== .B.”Name and Address of Current Reglstered Agent - -- - - —: 7.-Name and Address of New.Registered Agent - -~ ~ - ..
Name

SPIEGEL & UTRERA, P.A.

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ' FL Zip Code
B. The above named entity submits this statement for the purpose of changing its régisterad.office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 Delete TITLE [ Change [ Addition
NAME MELWANI, NANIK N NAME
STREETADORESS | 7459 SUGAR BEND DR. STREET ADDRESS
CITY-51-2P ORLANDO FL 32819 CITY-ST-2P
TITLE O Delete TITLE [3 Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP e
TE ™ - e - - = = =TDalete ~ me ~—7 | ~F - Tees - - I change * - [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N _ CITY-S$T-2IP
TIMLE ) [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | heraby ¢entify that the information supplied with this filj
indicated on this report is true and accuratgand that g

limited liability company or the rec grffustee amPoylred to execute this report as required by Chapter 608, Florida Statutes.

; , o e
SIGNATURE: ____ SIONSHRESEEDUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

AP 29 oz 403 Y2 o)

SIGNATURE AND TYFED OR BHINTED NAYE D)

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtime Phona #

wossray

CR2E083 (9/01)



