v FILED

- .
2002 UNIFORM BUSINESS REPORT (UBR) MSar 07, 2002f % :00 am
ecretary of dState
DOCUMENT #
1. Entity Nama L01 00001 1 903 : 01-28-2002 90017 037 ****50.00
BURKE'S AUTO BODY, LLC
Principal Place of Business Mailing Address
2223 9TH STREET WEST 2273 9TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205 "71098
= T e LRI A
Sulte, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State * - ~ - E . -City&Stale .. _ - ... - ... > __ _| &_FEINumber ] Applied For
LS- /12 €203 Not Applicable
Zip Country zip Country $5.00 Additional
. 5. Cortificate of Status Desired | Poo Required
6. Narne and Address of Current Registered Agent 7. Name and Addross ol New Registered Agent
I . .. . . seeof Neme . . . . EUSSSPURIIN [
IIIAWNS JOHN DESC. Sireet Address {P.O. Box Number i3 Not Acceptable)
1023 MANATEE AVE. WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, 6r both, in the State of Florida.
SIGNATURE __ _— i ) - ‘ .
SMQMUMMM(#W”WMWIW. (NOTEMWMMW!WIGMM\O) DATE
FILE NOW!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES™ —_
TTLE MGRM O vetete TIE [ change [ Addizian é
o BURKE, JAMES e <
STREET ADDRESS | - 2223 GTH STREET WEST STREET ADDRESS 2
CITY-ST-2P BRADENTON EL 34205 CIFY-ST-2P §
TME MGRM O tekets it O Change [l Addition | ©
HAME BURKE, CARQL _ NABE ) .
o STREETADODRESS | 2223 GTH STREETWEST— — -~ - = [ STREETADDRESS | — e ..
CITY-8T-2P BRADENTON EL 34205 CAY-51-2iP
THLE 1 Detete me Cchange [ Aodition
NAME . . . HAME . -
-STHEET‘ADD'E‘SS‘ = S - - - - e e ~gtheET ADDAESS | R s T~ e PUNEDERS e
CITY-S7-2P CITY-ST-2P _
TME O Delete TITLE O change  J Agdition
HAME ] NAME
STREET AGGRESS . o STREET ADORESS
CITY-ST-21 . ) CIY-ST-2IP
THE ¥ O opletae” - - § e - : Ochage [ Addition
NAME "" NAME
STREETADDRESS | -J SIREET ADDRESS
cry-sT-zp . CITY-ST-TP
VIE O peete TIMLE £ Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
QY- S51-7P ¢iry-51-21P
1. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certity that the informalion
indicated on this report is true and accurate and that my gignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of 1he
limited liability company of the receivesoniyctoe empd@efad to axecute this repon &s requirad by Chapter 608, Florida Statutes.
SIGNATURE: ' SN AZIRE REQUIRED z/#/vu N 3967008
SIGRATUREFAND WITED NAME OF SIGMING MANAGING OB AUt REPREBENTATIVE Darytma Frona ¥




