2003 LIMITED LIABILITY COMPANY FILED
- UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # 01000009393 Secretary of State
1. Entity Nama 01-22-2003 90085 024 ****50.00
APEX AUTO GROUP, L.L.C.
Principal Place of Business Mailing Address )
7459 SUGAR BEND DR. PQ BCX 3%
ORLANDO FL 32819 WINDERMERE FL 34786
R G DA
Suita, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEl Number  BQ-3725679 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Y el Lol am % e 3 = —mammm % - B Name . .o . e w oL L ememee emmmemeem o mn m m e
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Strest Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES F1. 33134
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR . [ oelete TITLE O cChange [ Addition
NAME MELWANI, NANIK N NAME
STREETADCRESS | 7459 SUGAR BEND DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
. TITLE O pelete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [Ichange [ Addition
NAME — 3 e . e = = IO L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TMLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP
TITLE [0 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indigated on this report is true and accurate and thal my.gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

d o execute this report as reguired by Chapter 608, Florida Statutes.
. ! (%’oé-&)
SIGNATURE: 7= QS5 IRIYBE MeiwAn TAN A 07 B a5/
v

SIGNATURE AND TYPED OHERINTED NARF ﬁﬁjieuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

R

reoan

CR2E083 (10/02)



