2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90032 009 ****55.00

DOCUMENT # L02000000232

1. Entity Name

AUTOSPORTS LLC
Principal Place of Buéiness Mailing Address .
2010 STATE ROAD 434 W 108 CAMPHOR TREE LANE
LONGWOQD FL 32779 ALTAMONTE SPRINGS FL 32714
us us
R s RO AC MDA O
26107 state €4 434 |20 s Shie 24 434
Suite, Apl. #, etc. Suite, Apt. #, stc. BCHECK HERE IF MAKING CHANGES
City & State . City & State ’ 4. FEI Number Applied FC-:
. y =iy LOMD‘ gL ~L. 02-0532 302 Not Applica‘sie |
§|3?7 q Coun(t; A 3}17q Country U 5 A 5. Certilicate of Status Desired W’ ?ese ggq“ﬁfedé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. A orome s s oaT ao L — e s B T e PN - : GH_- . -
MONZADEH, SID 54D~ -moazAD
108 CAMPHOR TREE LANE Street Address (P.O. Box Numnber is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
JoI0 w. sinhe Lead 434
% Lomgilond. FL] 5%

8. The above named entity sybmits this stategnent fogdhe purpose of changing its registered office or regiﬁered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ©

SIGNATURE 3~ 5"‘03
q of registered agent and tide if applicable. (NOTE: Registeragt Agent signalure required when reinstating) DATE
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment ot State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE [ EMBA AO-ING MEMPBER [ Change [ Addiion
NAME NAME & =ID MONZADEH ___ ____;
STREET ADDRESS STREET ADDRESS |, s 108 CAMPHOR TREE LANE 4
CITY-ST-2IP CITY-ST-2IP = ALT.” SPRIN ES_, = .
TIRLE [ Delete TITLE : MEMBER [] Change gAddmun
e ARDESHIR KOOHI _____|
STREET ADDRESS STREET ADDRESS 1600 MIKLER RD. ___ __|
CITY-ST-ZIP omy-st-zp || QVIEDD, FL 327684
TRE [ pelste TILE [Jchange  [J Addition
NAME NAME
"STREET ADDRESS e ez - QTAEET ADDRESS ™[ == - [ o e
CITY-5T-2IP CITY-5T-7IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S$T-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-ZIP
TILE [ Dalete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

A22EQUIRED 3-15-03 461-79§-F00]

MEMBER, , OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

i

CR2E083 (10/02)



