e e |

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 1 9,t 2002 18820 am
o ecretary of State
DOCUMENT # ¥ :
C Smy UN LO1 00001 8707 ‘ / 09-08-2002 90120 013 ****50.00
U.S. MOTORS, LLC < /
Principa! Place of Business Mailing Address i
1320 OLD OKEECHOBEE ROAD 1320 OLD OKEECHOBEE ROAD -
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 3340t . 4 2 7 6 2
- e — e = I — S . ) IR S l
2. Principal Place of Business 3. Maling Address
‘ Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiled For
@S“ //‘/é@d’ ? Not Applicable
Zp . Country Zp Country 8. Ceriificate of Status Desired O ?ese-ggq ﬂ""“""
- 5. Name and Address of Current Reglisierad Agent __ — 7. Name and Address of Naw Reglistered Agent o
- : Namea -
T BURDICK. GEOFFREY-C———  ——— - o o o e—— e = m m T T
:._.1 110 NORTH OUVE AVENUE Street Address (P.O. Box Number is Not Acceptabia) .
*WEST PALM BEACH FL 33401 :
City l F'F Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure. typed o printed name of regisiared agant and tite if appicabie, (NOTE: Regixteiad chnl AL raquined when Reinstatng} DATE
) . EILE.NOWU!_£EE 1S.$50.00.. . _ _
‘| Make Check Payabis 1o Department of State * :
- Due By September 25,2002 . -
s, MANAGING MEVBERS/MANAGERS Tw ADOITIONS | CHANGES _
TIE MGR O pelete TILE [ Change [ Addition §
NAME TRAVIS, STAN HAME =
swngeT aooeess | 1320 OLD OKEECHOBEE ROAD STREET ADORESS 2
ciry-§7-2P WEST PALM BEACH: FL 33401 CIY-S1-2F §
e [ Delets MLE ’ O crange  [J Addifion | O
HAME - NAME
STREET ADDRESS N STREET ADCRESS
CITY-§1-2p o Criy-8T-21P
TinE I } Ologee -~ § e ) - O Chenge [ Addition
NAME o D o L
T | "sreeT AboAtss |, oo R [
CITY-51-2F . CITY-ST-2IP
TmE O Detete E [JChange [ Addition
NAME T HAME
- STREET ADDRESS . . STREET ADORESS -
A ’ CATY-ST- 2 5
“Tine . 1 Detete e ‘e ¢ O Cange [ Addition
NAME i — — . NAME T e .
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP LIry-51-2p
E ’ 3 Delete m DOl Change [ Addition
* NAME NAME o
STREET ADDRESS STREET ADDRESS
Ciy-§1-2¢ CTY-SI-2P

11. 1 hereby certify that the information supplied with this fling does not quallfy for the exemption slated in Section 119_07(3)kl). Florida Statutss. | further certify thal the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as [f mada under oath; thal | am a managing member or manager of the
lirmited liability company of jhe raceiver or trustee € ered 10 execute this report as require<! by Chapter 608, Florida Siatutes.

.

SIGNATURE; T EHAN AR U LUSED

U nm'rvpenmmmormnmmmm,m&mnmmnzuuum Date Daytima Prone 4




