2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINZSS REPORT (UBR)

DOCUMENT # LO1000011414 —y e
1. Entity Name iy F g- f:. g}
i [ [
GREENLIGHT AUTO, LLC 2ot
03 MAY -1 PMI2: 20
Principal Place of Business Mailing Address o
5001 EAST COLONIAL DRIVE 9001 EAST COLONIAL DRIVE CGECHETARY OF STAve
ORLANDO FL 32847 ORLANDO Fi. 32817 [ALLAHASSEE, FLORIDA
e s LR AR ER R
Sulte. Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number  §8-3731564 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | g(?e.ggq 3:’:;‘10"31
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
ATKINSON, CARL
9001 EAST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistersd agent and titla if applicable. (NOTE: Registared Agent signatura raquired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e P O Delste e SOOI L P e e range O Adition
HAME RODRIGUEZ, FRANK HaME 0SA01A03—01034--001 #5000
sTreeT anDfEss | 9001 E COLONIAL DRIVE . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CiTY-ST-2IP
TITLE v [ pelete TITLE [JChange [ Addition
NAME ATKINSON, CARL HAME
sTReeT aDDRESS | 9001 E COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-7IP
e T O elete TITLE Clchange [ Addition
NAME ALDEN, EDWARD M NAME
sTheer AoDRess | 9001 E COLONIAL DR STREET ADDRESS
CITy-ST-21P ORLANDO FL 32817 CITY-5T-21P
TILE [ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
me [ Deele Tme [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3X;), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @MJ‘QUIIREDH/ 23/0% L/t"f_//zﬂs 1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

0051178

CR2ZEO083 (10/02)



