- - FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # 01000019362
1. Entity Name 01-24-2003 90250 005 ****50.00
NATIONAL FLEET, LLC
Principal Piace of Business Majling Address
wNUULUUYD
2000 SW 2ND AVE. 2000 SW 2ND AVE.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FI, 33215 ~
Suite, Apt. #, etc: Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1' 1 54564 Applied For
Not Applicable
Zp Country <p Country 5. Certificate of Status Desired O ?ese ggl Sfétlonal
6. Nam® and Address of Current Registered Agent T ~ —— " = 7. Name and Address of New Registered Agent "~ -~ -
Name
CATARINEAU, JOE A ESQ
2600 DOUGLAS ROAD Streat Address (F.O. Box Number is Not Acceptable)
PENTHOUSE 8
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signaturs, fyped or prirtad name of registerad agent and title if applicadle. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 7 Delete TLE ' [ Change  [J Additin
NAME DUTOIT, DEAN ; NAME
STREETADDRESS | 2800 SW 2ND AVE. STREET ADDRESS
crv-s7P | FT. LAUDERDALE FL 33315 or-si-2p
TITLE [ Deiete TITLE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-21P
TTE - [ pelete A me 1o T -- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ' 1 Delete e [ Ghange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CHTY-ST-2IP ) CiTY-ST-2IP
11, [ hereby certify that the informati jgd with this filing does nekayality for the exemption stated in Section 119,67(3)(i), Florida Statules. | further certify that the information
Indicated on this repart IS true and re shall have the same legai effect as if made under oath; that | am a managing member or manager of the

2£ute this report as required by Chanter 808, Florida Statutes.

SIGNATORE- ! 7 ' lf. R k:/?/l/?@l?’d/?’ - J-HRI-03

-
SIGNATURE AND TYFED AGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AR

CR2E083 (10/02)



