2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%gg)S:OO am

DOCUMENT # 101000016389 P ecretary of State
. ity LY
4 04-01-2002 90046 033 ****50.00
ORION AUTOMOTIVE ENTERPRISES, LLC v
Principal Piace of Business Mailing Address
4149 STACEY RD 4149 STACEY RD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
=P s AR
Suite, Apt. &, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurmber Applied For
5?"’ 379463’3 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O gg'ggqﬁg:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama
;st%g%lggggglﬁ' INC. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code

8. The abeve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registerod agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelete TITLE [ Change  [] Acdition
HAME ALLEY, MARINA L NAME
STREET ADDRESS | 4149 STACEY RD STREET ADDRESS
cimy-s1-2P JACKSONVILLE FL 32250 Cmy-sT-27
TIME MGR [ Delete e O change [ Addition
AN ALLEY, WILLIAM C NAME
STREET ADDRESS | 4149 STACEY RD STREET ADDRESS
CITY-8T-2IP JACKSONV‘LLE FL 32250 CITY-ST-2IP
TILE - - O pelete TITLE . ~ . [Jchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TME O palete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TLE O pelete TILE [ Change T[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omv.st-ze | * A omvestze

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the recaiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ 2-/A ;?9\ PLA YR YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEBATANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

|

:

CR2E083 (9/01)



