2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT #
1. Entity Name L01 00001 4291 Secretal y Of State
FT. PIERCE IMPORTS, LLC 01-24-2002 90354 027 ****55 00
Principal Place of Business Mailing Address
3280 NORTH CONGRESS -AVE. ST6.- 109 — - =HB0-NOATH-GONGRESS-AVE—STE—09-
“WEGT-RALM-BEAGH-FL-33409- —WEST PALM-BEACH-FL-33406~
= s s v s L TR
1850 SOUTH US HIGHWAY 1 1850 SOUTH US HIGHWAY 1
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
FT. PIERCE, FL FT. PIERCE, FL 65-1135801 Not Applicable
Zip Country Zip Country = . = $5_00 Additional
34950 .. 1. vsa 34950 . USA - _ ‘5. Cerﬂcaﬁteff Status Desn.'ed B 4 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, DOUGLAS E ‘
1280 NORTH CONGRESS AVE.,_ STE. 109 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM— & Dslete TME ClcChange [ Addition
NAME —FANHLLO-ANFHONY— NAME
STREET ADDRESS | — F30-ROUTE-H 2 {MEDFORD-AVENUE) - STREET ADDRESS
cv-sT-2F | = PATOHOGUE-NY-H7F7>- CITY-ST-2IP
e MGRM O Detete TIMLE [Jchange  [J Addition
NAME DOUGLASS, BRETT NAME
STREETADDRESS | 1850 U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34950 CITY-ST-7IP )
TITLE h ) ’ - T Deletz TITLE - ST ©* [Ochange [ Addition
NAME NAME
STREET 4DOAESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZP
TMLE : [ Detete TITLE [Jchange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelste TITLE I change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-Z9 CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e "
=13 25 ok Er e, ]
SIGNATURE: 25 FEQUANAGING 'MEMBER 01/15/02 __(561) 468-3100

SIGNATURE AND TYPED CR FRWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

e

E

CR2E083 (9/01)



