e |
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

1. Entity Name % 01-15-2003 90046 038 ****50.00
BURKE'S AUTO BODY, LLC
Principal Place of Business Mailing Address
2223 9TH STREET WEST 2223 9TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  66-1125363 Applied For
Not Applicable
— TP s e | County T ~e| SR L g Gertficat of Status Desidd - " - $5.00.4qditional- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HAWKINS, JOHN D ESQ. :
1023 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptabie)
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatle raquired when reinstating) DATE
FiLE NOW{I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM 7 Delete TME [ thange [ Addition
NAME BURKE, JAMES NAME
STREETADDRESS | 2223 9TH STREET WEST STREET ADDRESS
CITy-5T-2P BRADENTON FL 34205 CiTy-ST-Z1P
TNLE MGRM 7 Delete TMLE [ change [ Addiion
wmMe [ BURKE, CARQL NME
STREET ADDRESS | 2223 9TH STREET WEST STREET ADDRESS
CITY-$t-2P BRADENTON FL"34205* TT N em mmmeamTm o mmcae—s ~C'TY:_S.I'-§IP el D e, SRR T B BT S et - " - = =
TImE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME * ©
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
— —
TILE 7 Delete me (3 Change [ Autdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE . [ Delete TITLE : ) Change [ Addition
NAME NAME
STREET ADDRESS . ' \ b STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Floriaa Statutes. | further certify that the infarmation
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
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
REOLIMRET /
SIGNATURE: : REQUIRED 1o oos Gbe PH - Poos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

AIBG S




