2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.01000016361

1. Entity Name

KONRAD'S TOWING & RECOVERY, LLC

Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90247 022 ****50.00

)

Mailing Address

819 1S 41 BYPASS
VENICE FL 34292

Principal Place of Business

819 US 41 BYPASS
VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

VNN AEMET AR

KK

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 . /1138630 Nol Applicable
Zi nt Zi 1 it
P Country P Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e TR ST e e TT mDeam® T L L T me o e *Na—mé e ToGEISDE T = -

2VOIGT, STEPHEN F
VOIT & VOIT PA
¢ 2042 BEE RIDGE RD
SARASOTA FL 34239

RICHARD Tm WiLLiAMS, TR,

Street Address {P.C. Box Number is Not Acceptable)

B/9 L.S. Hwy, o) ByPAss SO.

W venrrrce FL | $#3592.

8. The above named entity submits this statement for the

the obligation gent. L2ICMARD T, s

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
AL, TR,

SIGNATURE 7/ {4 / Oz
Signature, typed or printad n. registered agent and title if applicable (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE O Delete TITLE MG RAA O Change  pAAddition
NAME NAME RICHARD 77 WiLLIAMS, TR,
STREET ADDRESS . STREET ADDRESS (7 D & 8 MY, ofr BYPASS SO.
CITY-5T-2P crv-sror | VEArrcE Lo Pf2 G2,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME =t safim et iR = = m—e— . [T pgleta.- - .- M -TME  — - e — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-271P
TILE [ pelete TMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP i
TILE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS - |- STREET ADDRESS
OTY-5T-2P, ~] CITY-ST-2°
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P

1. | hereby certify that the information supplied with this filing does not gual
indicated on this report is true and accurate and that my signature shall

ify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that ) am a managing member or manager of the

limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR
SIGN

A

RICHARD 7= Wit AAS, TR, C eyr)
TUREAEEGUIRED /8 /0. 8- 7968
E AND TYPb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)

o O A LA ama e miararmess.

!




