e

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000015016 | ' FILED
1. Entity Name

y 02HAY 1y PH L I3
SECRETARY OF STATE

UNIVERSITY PARK AUTO SPA LLC

TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE o

2. Principal Piace of Business 3. Mailing Address
¢/o:Donald Wilborn c/o Donald Wilborn
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1515 N. Federal Hwy. 1515 N. Federal Hwy.
City & State City & State 4. FEI Number Applied For
Boca Raton, Plorida Boca Raton APPLIED FOR Not Applicable
32 5 432 Counry ng 432 Country 5. Certificate of Status Desired Y[} Eese'gg"_':f:;“ma'

7. Name and Address of Current Reglstered Agent
"RRAI SERVICES, INC.

Strge%dreg -(P. ao&. Nﬁmbii‘sraot. Acceptable}

DO NOT WRITE
IN THIS SPACE

Cit Zip Code

fallahassee, FL FL §2301
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 of printed name of reglstered agent and Litle if 2pplicable. DATE
.. FEETS $50.00 T
‘Make Check Payable 1o Department of State
L DUEBYMAY1 .
9. . MANAGING MEMBERS /MANAGERS -
e e MGR %
e e WILBORN, DONALD =
STREET ADDRESS SRETADRESS | 1519 Federal Hi ghway @
CITY-ST-2IP ciy-ST-4p Baca Baton . ®
” i}

TILE ITLE o
NAME NAME O
STREET ADORESS STREET ADDRESS
CiTY-5T-2P . CITY-51-ZP 4
TITLE TIMLE m r‘ :
NAME NAME
STREET ADDRESS STREET ADDRESS v
a-stae cv-st.op DO NOT WRITE
TTLE . TITLE
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-1P cITY-$1-a1P
TITLE TITLE e
o e 10000SE0nR31 ——4
STREET ADDRESS STREET ADDRESS 5/ /02--D100E-~D01
Cry-ST-2IP CITY-ST- 2P ddgRas 75 wwkanns, D0
TITLE ' TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does 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 and that my signature shall have the same legai effect as if made under oathy; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(941) 365-0550
SIGNATURE: %ﬁmq .

SIGNATURE AND TYPED OR PRIN ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dirytime Phona #
g0 ; i entative



