e

2003 LIM.TED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

0006533

DOCUMENT # 02000004694 Y NI
1. Entity Name ’ | p & ;3 ;m b
NATIONAL AUTOMOTIVE BUYERS ASSOCIATION, LLC : :
B-i4 AH 957
Principal Place of Business Mailing Address g oo _'I.f@ 0
800 S. HARBOR CITY BLVD. 800 5. HARBOR CITY BLVD, F [:UR‘ISR
MELBOURNE FL 32901 MELBOURNE FL 32901 ' -
s P R LN
Suite, Apt. #, eic. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
" [Nt Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ﬂ gfe'ggq::g:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
FALLACE, JAMES H JR. _
1900 S. HICKORY STREEr, SUME A Street Address (P0. Bex Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signalure, typed or prinied name of registered agent and titls if applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 ] I TIR e N G 3 By
~ i 4 K o _q. + 3
Make Check Payable to Florida Department of &ta{|4./03--01003-—007 ##1336.25
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES =
" )
TITLE [ Detete TMLE /hm O change  [XAddtion | &
X AnnE . Q
NAME NAME Rathzmanny % ; 2 73 Jod g
STREET ADDRESS STREETADDRESS | S &€ 9+ Harbor diTY 9
CITY-5T-2IP CITY- ST-2iP ielbocer ne FC 3 2 F0) 2
o
TITLE 3 celets TILE {Jchange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TILE & pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Dalete TITLE [l Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ palete TITLE . ] Change 1] Addition
NAME NAME . m -
STREET ADDRESS STREET ADDRESS wﬂ@
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informtion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(}), Florida Statutes. | further certity that the information
indicated on this report if trugl and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company jor thee receiver or trustee erm owered 1o execute this report as required by Chapter 608, Florida Statutes.

s —

SIGNATURE: GNATURE REQUIRED /1303

SIGNATURE AND TYPED OR PHINTMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b Date Daytime Phone #




