- 002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

i
' DOCUMENT # L01 00001 2742 o "" - e 04-30-2002 90137 045 ****50.00
I1. EnutyName L U
. CAVALIER-COLLISION REPAIR' We =7 ¢ :
i
Prinbipa] Place of Business Mailing Addressv
el iy
2099 SW HATWORTH 2008 SW HAYWORTH CESRY
PORT ST, LUGIE FL 34959 PORT ST. LUCIE FL 34353
Suite, Apt. #.etc. . .. “. .| . Suite, Apt. #, olc. e . e DON?I!VF}IIE INTHIS SPACE } )
City & State City & State 4. FEI Number plied For I
- - - .- RN . . ——— ot Applicable |
2ip Country 2ip Cauntry . . $5.00 additional
. 5. Certificate of Status Desired 0O Fes Raquired
6, Nameo and Addresa of Curem Registered Agenl - 7. Name and Address of New Reglatered Agent- - -
= : B = = soafeName. o e e e e b
BRECHBILL, MAHK E CPA
Street Address (P.C. Box Number is Not Acteptabie)
506 . FEDERAL HIGHWAY ¢
SUITE 202
STUART FL 34004 : ‘
City FL Zip Code
* 8. -The above named entity submits this statement for the purposa of changing its _(Egista_fs_d gfﬁ;a or _rf)gjs_lsrad agent, or both, in the State of Florida.
SIGNATUREZ o s o oo .. ____ _
i - » Sipnanse. typad of printed name of segisternd agent and tite d appicable. (NOTE: Registered Agent signature reguiced when reinglating) DATE
— 7 o]+ i~ FILENOWHI FEEIS$50.00 . . [ooo = .o e . __ . ca L e
A - . L. _Make Check Payable to Department of State
- T e e e L - Due By May 1, 2002
MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
MGR , O petete e [Jchange [T Addition g
CAVALIER, ROBERT T HAME : <
STREETADORESS | 2098 SW HAYWORTH STREET ADORESS 2
orv-5i-2¢ | PORT ST. LUCIE FL 34953 cmy-51-2p ]
TME O pelete TmE 3 changs [ Addition | G
NAME NAME
STREETADORESS | oo . e = o S ~= [ SWREETADORESS | — - - . - - e -1
CITY-5T-21P CITY-ST-2P N
e O Delete e O change [ Addtion
= i | o NAME —— r—— = = = i e i O - NAME Mo o - - e - = P -
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY - 5T- 29
- —r—
THLE [ Detete ME o e B {1 Cheange — ¥ Addition
N, ST PN I — 2 S e = ' ' :
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY- ST- 2P
THTLE [T Detete e .OChnge  [JAddition | —
NAME Do NAME
STREET ADDRESS L STREET ADDRESS
CiTy-S1-ap CITY-ST- 2P
TRE -~ ~-= |- . O petete mE CIChange [ Addifion
NAME NAME
STREET ADORESS “f STREETADDRESS | .
CITY-$5-21p CiTY-ST- 2P T -
11. | hereby certify that the information supplied wilk this filing doas not qualify for the exemption stated in Section 119, 07(3)i). Florida Statutes. | further cemfy that the information
indicated on this report is rue and accurate and that my signzture shall have the same legal effect as if made under oath; that | am a managing manager of the
limited liability company or the recaiver gr trustes em execute this reporl as requirad By Chapter 608, Florida Statutes. y
‘ 1
Sde e e o ey . - 2 {
SIGNATURE: IKINATURS o GTHREEDobrd Cavali 4-2/02 J’ 1120 |
mwnzmﬂrmnn mnmwmmmmn,wumnmmmunm




