FILED

LIMITED LIABILITY COMPANY Apr 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 04-01-2002 90726 024 ***%50.00

1. Entity Name

futospert Car Centel,L.LC.

DO NOT WRITE IN THIS SPACE BOD54577

2. Principal Place of Business 3. Mailing Address . .
1551 Compass Pout Drivg 11557 (ompess it Drive
Suite, Apt. #,etc. 1 @ Suite, Apt, #, etc.’ DO NOT WRITE IN THIS SPACE
ity & Stat . ity & Sta ' 4. FEI Number pplied For
ﬁ;{‘? m\/C[-,S_, F/Ofl‘da/ FOC(L? /ﬁyfﬁ F/Ofdw Nct Appliceble
Zin 53 Cio g Country jg ?0? Country 5. Certificate of Status Desired O ?i'ggqﬁgi‘““"a'

7. Name and Address of Current Registered Agent

DO NOT WRITE Chacles Pusso
IN THIS SPACE IS8T Compass " PointQrive.

Bt Nyes FL [ 839058

8. The above named entity subrmits this statement for the purpose of changing its registered office or registeré'd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. . el DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS —_
TILE EG em }. l TITLE g
NAME waoo, Char Ics - . NAME <
STREET ADDRESS | 1/ <75~ ;/ CompesdS pom‘[l. Drive STREET ADDRESS @
ov-stp | ol Mvers FL 33908 CITY. ST-2P 2
Tme r TMLE §
NAME . NAME (]
STREET ALORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e vk — TITLE
NAME - NAME

N s DO NOT WRITE
e v IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP
TITLE TINLE

NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-21P

11. | hereby certify that the infermation supplied
* indicated on this report is true and accurate ghd that my
- limited liability company or the pffceiyer or tystee empo

xh this filing ddes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
igyfalure shall have the same:legal effect as if made under oath; that | am a managing member or manager of the
d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

d
SIGNATURE AND TYPED OR PRINTED NAME

NING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTAT Daytime Phane #




