2003 LIMITED LIABILITY COMPANY
UNIFORNi BUSINESS REPORT (UBR)

DOCUMENT # L01000015016

1. Entity Name

UNIVERSITY PARK AUTO SPA LLC

FILED

2003 JUN 20 AM 8: 36

Principal Place of Business Mailing Address AR BT CARD .
1515 N. FEDERAL HWY 1515 N. FEDERAL HWY . J}gﬁzs‘égﬁmfgg@?g’
G/O DONALD WILBORN C/O DONALD WILBORN FREERHASMELFL
BOCA RATON FL 33432 BOCA RATON FL 33432
S T T

e Ao e Sulte, Apt. 4, etc [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number APPL'ED FOH Applied For

- Not Applicable

* . gounmy zp Country $5.00 Additional

-

5. Certificate of Status Desired

. Fee Required

* 6. Name and Address of Current Registered Agent

-7.- Name and Address of New Registared Agent

526 E. PARK AVE.
TALLAHASSEE FL 32301

[-MName._=

T ———— e ——c I T S
NRAI SERVICES, INC. — — — ———————— . |

—

Street Address (PO, Box Number is Not Acceptabte) .-

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. ¥ am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature. typed or printed name of fegistered agent and title if applicable (NOTE: Registered Agent signatwe-aguifed when reinstating) DATE
FILE NOW!!! FEE I8 $50.00
Make Check Payable to Florida D nt of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM $] Delete TILE OWNEL 'g Change [ Addition
NAME WILBORN, DONALD NAME WL BOAN, DonAcp ’/577 %
sTREET ADDRESS | 1515 N. FEDERAL HWY. STREET ADDRESS | o5# 78 avERSITY K 7 S
_CHTY-ST-2¢ BOCA RATON FL 33432 on-sie | SALASoFA—F L BYRFS
Te—— e T "
TILE ——— oV Gilite nits OWAER [ Change  J&df Addition
NAMEE ) NAME | sreve srossmrarMER
STREET ADDRESS N e op JeSWETROORESS | S/FE LNV VERS/ 7Y FPrwy
ory-sT-zP | L [ L S T ‘ CITY-S$7-21P Sh 2 o7l L FY43
TiNE —_— O petete -~ - | e~ = FREAS . : - change (K] Aodition
NAME NAME NMawey Wil Borea) ,
STREET ADDRESS SRETARESS | S/G8  UNIVERSLTY WY
CiTY-S1-2IP o o _CiTy-s1-21P 6/4/@%},5&7/4, Fi BY43
me e T 7 Delete TLE [ Ciiange T Addition™|
NAME NAME UL T e e e
STREET ADDRESS STREET ADDRESS DE-" Ul .""DB"'”U 1 GB':""U[] ? *.H:'D . U U
CiTy-ST-2IP CITY-81-2P
T.E 1 Delere TITLE O change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
Tme ] pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
11. | hereby 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
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.
2 . TS
SIGNATURE: _ Nz AXIRE ORIy L. wiLdoew  Yaglos  9¥-355-p954

BIGNATURE AND TYPED OR meﬂ NAME OF SIGNING MANAGING MEMBER, MJNLGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

Q029537



