2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000016249
XTREME AUTOMOTIVE TECHNOLOGIES, LLC

Principal Place of Business

613 N. FT. HARRISON AVENUE
CLEARWATER FL 33755

Mailing Address

613 N. FT. HARRISON AVENUE
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90063 025 ****50.00

|

. Sulte, Apt. #,efc._ _

UMW A

Suite, Apt. #, etc.

—— —_—

:

City & State City & State 4, FEl Number Applied For
S9-3794 323 Not Applicable
i W Zi i
2p Country P Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, ANDREW T

Street Addrass (P.O. Box Number is Not Acceptable)

220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this stalement for the purpose o changing its registered.office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
. . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State i
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE NiLE PResS De~T ] Delete TITLE [ Change [ Addition
NAME AP, T REDEnS . NAME

STREET ADDRESS | [fif}  LEMTI ST STREET ADDRESS

ory-s-2P | Clemgnibtae- G FL 53V e CITY-ST-71P

MLE Tl I T [ delete TILE I Cchange [ Addition
NAME Hitmtai ~ S NAME

seeTaooress | 1 OHIG OEANGE (ol O STREET ADRESS

CITY-51-2IP M ! ;l T3LIS CITY-§7-2IP

TTLE O Dekete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [JChange  [J Addition
_N&ME N . R . - NAME )

STAEET AUDRESS ’ T ¥ smeerapomess | 0 T - ——— — -

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TME M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2P

TMLE [ Delete TITLE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ CITY-ST-21P

11. "I'hereby certify that the information supplie
indicated on this report is true and agefirate and that my signatu
limited liability company or the rac

SIGNATURE: JIRED

this filling does ngk quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ek empowered tofexecute this report as required by Chapter 608, Florida Statutes.

foa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING’MEMEEMAANAGER, OR AUTHORIZED REPRESENTATIVE

2

‘02- 7Yl -4 72

Daytima Phone #

CR2E083 (9/01)



