FILED

- ¥ Mar 11, 2003 8:00 am
o SRESMTRMESL T SOMAY . VSceretary of Siate

02-26-2003 90029 032 ****50.00
DOCUMENT # | 02000009033
1. Entity Narme
EXOTIC CARS OF SOUTH FLORIDA, L.L.C. ‘
i JJvludJda
Principal Placa of Business Maiting Address
1624 EAST SUNRISE BLVD. 1624 EAST SUNRISE BLYD.
FT LAUDERDALE F). 33304 FT LAUDERDALE FL 33004 )
e e U
Suite, Apt. #, etc. Suite, Apt. #. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ﬁé Applied For
H 2/ O L[ '7 y? Not Applicabla
Zip Country Zip Country . $5.00 Addivona)
8. Certificate of Slatus Desired O Foe Requirsd
8. Nama and Address of Current Reginstered Agent 7. Name and Addrass of New Raglstsred Agent
- - e B -~ . = - C- .
- 1= ~RISTANO DAVID C ESQ.
c,o AKERMAN. SENTERFITT & BDSON, P A Strest Address (PO. Box Number is Not Acceptable)
350 LAS OLAS BLYD., STE. 1600 —]
FT LAUDERDALE FL 33301
City . FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in tha State of Fiodida. | am familiar with, ang accept
ihe qbligations of registerad agenl.
SIGNATURE
.waammmuwuwmmmmiwm. (m:mmwmuammmrmm) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS MANAGERS l 10. i ADDITIONS ) CHANGES
e mm.«J :l-g Caernsy 3 Deets ! TLE I Chamge [ Addition §
AVE Sam “adrHow N <
STREET ADDRESS 1600 3. Sudﬂ,l‘s “U STREET ADDRESS g
ame-sT-2p Fd Laopepnnle, F4 230 ¢ Cimv-51-z¢ _ |
e 0 Detete TmE O Change ] Addition g
HAME Natnlis ,q,oruwy . HAME :
STREET ADORESS | - ﬂﬂ_ﬁh‘ -Co-/A tpaon s . | smeET aDORESS
st | weer s £h b, PR J5/22 oTY-57-2P _
™me 3 Delete TITLE CJchange [ Additian L
NAME : — NAME - : e e
T STREETADDRESS | STREET ADDRESS '
oITY-sT-21P ' CITY-ST-2P ]
Lt : O delete TRE Ochage [ Addition
RAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P cny-sI-a¢ ]
Tme O patete mE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
LIy-sT- 29 ' CTY-5T-2P
e O pelete TNE o Ochange 3 addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' o~y CITY-S1-2P 0
11. | hereby certify that the informatlpn suppliad with this filing does Or the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further Certity that the information !
indicated on this report is true and accyrate and that my signatysd gve the same legal effect as if made unger oath; that tam a managing member or manager of the
limiterd liability company or the r 5 report as requirgd by Chapter 608, Florida Statutes,
SIGNATURE: A g7 /UIRED 2/ S0
SIGMATURE - Jad fad At uxmTER, MANAGER, O AUTHONZED REFRESER IS Date T Dapraroms

I ——



