2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

2
2
g

DOCUMENT # LO1000021634

1. Entity Name

AUTO-EXPERTS UNITED, L.L.C.

Secretary of State

01-29-2003 90053 046 ****50.00

Mailing Acidress
3119 LOUISE ST

Principal Place of Business

3119 LOUISE ST
TALLAHASSEE FL 32304

TALLAHASSEE FL 32304

20019702

2. Principal Place of Business 3. Mailing Address

KRN A

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEINumber  §8-3759695 Applied For
Not Applicable
Zi i it .
P 4! Gountry Zip Country 5. Certificate of Status Desired [N $5‘00 ﬁ}ddmonal
- R ae == =t ) Lot e Fes.Required _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MARTINEZ, ANDREW
3119 LOUISE ST
TALLAHASSEE FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Cue By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -
TME MGRM O Delete e Clchange  [7] Adaition | &
NAME MARTINEZ, ANDREW NAME g
sTReeT aDcRESS | 3119 LOUISE ST STREET ADDRESS §
CITY~ST-2IP TALLAHASSEE FL 32304 CITY-ST-2P 2
o

TNLE MGRM .. o 1 Delgte TITLE o O change [ Addition | 95
HAME GONZALEZ, RAFAEL THamg ‘ T

sTREeT 200RESS | 3919 LOUISE ST STREET ADDRESS

CITY- ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP

TIRLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-2IP

me T petste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TITLE [ Delete }K/ [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE TILE [ Change  [C] Addition
-NAME — - e — ES B S P — _ I
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T7-2IP

11. | hereby certity thyi the information suppiied with Pas filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on thigreport is trug and accurate an
limited liability€ompany or ih i

SIGNATURE: ___ SIG)

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r oF truspée empowered to exacute this repert as required by Chapter 608, Florida Statutes.

ATURE REQUIRED

/- ZH~-aF woaﬁomﬁz

SIGNATURE AND TYPED OR Pﬂllﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




