~

_ LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORTYT {UBR)

FILED
Jun 10, 2002 8:00 am
Secretary of State

51

DOCUMENT # L01000021888

1. Entity Name

NATIONAL PARTS, L.L.C.

N

' 05-22-2002 90212 041 ****50.00

DO NOT WRITE IN THIS SPACE

91929

2. Tﬁe{ Placg,of B;:zines;sg_ ,

3. Mailing Add

2.0. Py 551200

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

ity & g& ity & Stale l ,Q) 4. FEI Numbgq Applied For
Lja. sonville ,,P,(/ acieonutlies ~ - 371 4O [ [natappicanie
é'pz’z 5; Country Z'é 22 bg Country 3. Certilicate of Status Caesired 0O Eg.g?qﬁdr:;ﬁonal
s I e Tt P P A e A S e o [ et = A 7 = Name’and ‘Add fess of Currant Réglstared Agent =
~ — ———— e — - ~Name_._.. _. e —— -
Do NOT WRlTE Michael N. Schneider
Nl AR L RN A Streel Address (P.0..Box Number is Not Acceptable) — U
IN THIS SPACE Ansbacher & Schneider, P.A
5150 Belfort Road, Building 100
City . ! Zip Code
Jacksonville FL 35 56
8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature. Typed or prnted name of regisiensd sgent and 16 F appRcable. DATE
FEE IS $50.00
Make Chack Payable to Department of State |
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
e MEMBEL MLE g
we (Do, ' - 2
STREETADORESS | 77 810G 77 NANAALIN . $TREET ADDRESS o
o || Aexsonvitle, . B2 | 3
TIME ’ TIMLE Ié‘
HAME NAME [&]
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-28 _
(e -]~ = fm
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P o DO NOT WR'TE -
TITLE TmE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-81-2P
Tme TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
LiTY.S1- 2P Ciy-S1-2P
TINE TLE
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CII.Y~ST-11P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am a managing member or manager of the
iimitec hability comp the receiver or trusiae empowered to execule this report as required by Chapter 608, Fiotida Statutes.
I
—
SIGNATURE: @.Q.m,u‘_iaﬂl
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIMG MANAGING MENBER, MAMAGER, OR AUTHORIZET) REFPAESENTATIVE Date Daytma Phone #




