LIMI‘TED/LIAB‘I'i./I‘TY OOMi’ANY | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # 101000021634 Secretary of State

1.-Entity Name
03-05-2002 90265 001 ****50.00
AUTO-EXPERTS UNITED, L.L.C. . 03-05-2002 90265 002 *****5 00

DO NOT WRITE IN THIS SPACE

- 16021

2. Princjpal Place of Business 3. Mailing Address
et
RAEHDUEE. 3N P LSBE GT
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE

i
City & State City & State ) 4. FEI Number Applied For

7;”-’7/‘/4 fjeéj J?-g?ﬁé ?{/ Not Applicable

Z. H t) ] i
P Country Zip Country 5, Certificate of Status Desired $5‘00 Additional

VA4 304’ : ) :_5 . Fee Required

DO NOT WRITE

Name

/,4/\/ 222 00) /‘,/Aﬂ'fm/g z.

Street Address (P.O. BoiNumber;i's r\-l_g)l Acceptatlle) I

IN THIS SPACE

O ot AL B BEE FL | 325204

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.

SIGNATURE

Signalure, typed o+ printed namé of tegisterad agent and tile it applicable. . N DATE
¥  FEE IS $50.00
. Make Chack Payable to Department of State

A . DUE BY MAY 1~
3. MANAGING MEMBERS/MANAGERS . =
TimE EENELZRAL TPV AETE Mo | e S
NAME PPN D ERE LS ATORTINEZ. | WAME g
SEET AOORESS | 3 27 F L 1 BE, 47 . STHEET ADDRESS -
ONSIP | ot e . ft BREBOYL ) v 2
TIiLE OPEERY rONE A NG EIE 1S L2/ T v 5
NAVE RPEAEL ConFErIcaE . g NAME S
STREET KODRESS | =7, /119 LorSE S I STREET ADDAESS
CITY-ST-2IP yre, A T Z_MC/ . | CiTY-ST-2IP
e ’ ' ; e
NAME ' NAME

e | o I DO NOT WRITE
i N IN THIS SPACE

NAME

STREET ADRESS ‘ "STREET ADDRESS
CATY-ST- 2P . i I CITY-S§7-21P
THLE , MLE

NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS
CIY-ST- 2P : _ CITY-SF- 2P
TITLE ! e

NAME ; NAME

STREET ADDRESS : SIREET ADURESS
CIry-ST-2IP / ; CITY-SY-2P

indicated on ihis repgrt is thye and ggcurate and that my sigpdiure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited tiability compény or { iver or frustee empoweréd to execute this repart as required by Chapter 608, Florida Statutes.

11. | hereby certify that the# 11rmation supplied with this filing does-fiot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

-

;
E: | T - NEOZ. IO ZOEZ.

IGNAT%E AND TYPED OR PRINTED WOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
]

SIGNATU




