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

DOCUMENT # LO1000012181 Secretary of State
1. Entity Name 01-22-2003 90085 023 ****50.00
APEX AUTO TRANSPORT, L.L.C.
Principal Place of Business Mailing Address
7459 SUGAR BEND DR. PO BOX 3%
ORLANDO FL 32819 WINDERMERE FL 34766
s e s IR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Gity & State 4, FEI Number 59-3733565 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ] geseggq L::'c_:iedciltional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- e wm— e ——— - Nal‘"?_- L2 =23 = T —oEm o - -
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 :
City FL Zip Code

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

CRZE083 (10/02)

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR O Delele TME [ Change [ Addition
NAME MELWANI, DEVKI N NAME :
STREET ADDRESS | 7459 SUGAR BEND DR. STREET AODRESS
CITY-ST-2ZIP ORLANDO FL 32819 CITY-ST-ZF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip .} ciry-st-ze .
TITLE 1 Detete TITLE [ Change (] Addition
NAME —_ NAME
“STREET ADDRESS oo TE 7 K GTREET ADDRESS | TR e S
CITY-S§T-2IP CITY-ST-2P
TITLE [ pelate TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O pelete TITLE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggi empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: . ASHJATOBHRAR)GERIMEL WAN|  Jav 24 03 HO'—})WK 8301

SIGNATURE AMD TYPED OR PRINTEDHAME OF SIGNING MANAGING MEMBER, MAMAGER, OF AUTHORIZED REPRESENTATIVE Cats Daytfna Phone #
4_—|

B

-



