/

| . FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90687 011 ****50.00
CAVALIER COLLISION REPAIR LLC
Principal Piace of Busingss Mailing Address
2098 SW HAYWORTH 2098 SW HAYWORTH
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
R s R R A
Suile. Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEINumoer  NOT APPLICABLE Applied For
Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired [ §5.00 Additional
¢8 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BRECHBILL, MARK E CPA
506 S. FEDERAL HIGHWAY Street Address {(P.O. Box Number is Not Acceptable)
SUITE 202
STUART FL 34994
. City FL Zip Code

8. The above named entity submits this statement for the purpose 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, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required wian rainstating) DATE
) FILE NOW!!!@EE IS $50.00
Fhake Cieck Payabie- to Fiorida-Department-of:State- _ - .
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O Delete TLE [J Change [ Addition
NAME CAVALIER, ROBERTT NAME
STREETADDRESS | 2098 SW HAYWORTH STREET ADDRESS
Grv-s-2¢ | PORT ST. LUCIE FL 34953 ci-st-2p
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-7IP CITY-5T-2Ip
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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 cath; that | am a managing member or manager of the
limnited liability cornpany or the receiver or trustee empawered ‘o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @RE Flcserde CoasaN o 777-244-590 5

SIGNATURE ARD TYPPE-OB D NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

§

CR2E083 (10/02)



