' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am
DOCUMENT # LO1000016361 Secretary of State

1. Eniity Name 01-22-2003 90104 024 ****50.00
KONRAD'S TOWING & RECOVERY, LLC

Principal Place of Business Mailing Address
819 US 41 BYPASS 819 US 41 BYPASS "
VENICE FL 34282 VENICE FL 34292 20014776

80C W.S. &t BYPAgS £O| 80O u.S. ¥t ByPASS SO.

;&“’f;’i”e‘ema 2::: f‘;‘_'g ‘*’CB " CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumber  §5-1138690 Applied For
VENICE , FL VEANNCE, FL Not Applicable
Zip Country Zip Country " ) $5 00 Additional
3‘/ 1262, US A 2292, ws A 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— —- - - - JUN .. e o LR N e Tu as MR T e s S e T e x0T
WILLIAMS, JR, RICHARD T B CHARD T L LT ARE. TR,
819 US HWY 41 BYPASS S Street Address (PO Box Number is Not Acceptabl
Lewrre B
Vearce FL | 335

8. The above named entity submits this statement for theypurpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agen

RICMHMMARLE Tr WILLIAAAS TR, ¢/ ?A)B

SIGNATURE Signatuse, or finteadiame of registered agent and title ﬁp_phM (NOTE: Registeret Ageri signaluré raduired when reinstating) DATE
FILE NOWIt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e - = -]-MGRM 1 elete TME Al BAY thange [ Addition
NAME WILLIAMS, JR, RICHARD T NAME BICKHARD T WiLLIA/ME, TR,
streer aooress | 819 US HWY 41 BYPASS S STREET ADDRESS [BOC €48, #¢ BYPASE -SF’-. Serreg B
CIry-S1-21P VENICE FL 34292 CITY-ST-2IP VEAICE FiL 39292
it O velete TILE . [J Ghange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-79
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
) w7 e T e BT N L ] N - S —— e TR T R T e g A g T [
STREET ADDRESS ' 'STREET AGRESS
CITY-5T-21P CITY-5T-ZIP
THLE [ Delete TILE {0 change {7 Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP ]
TITLE [ Delete TILE [ change  [Z] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE ) [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 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 12 execute this report as required by Chapter 608, Florida Statutes. ( ™

o)

R RICHARD T Wit 1ades, TR, Y8 7968

R, MANAGER, OR AUTHORIZED REPRESENTATIVE I/ &IB/ Daytime Phone #
9=3

SIGNATURE:

SIGNATURE AND

CR2E083 (10/02)



