.

*”" 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LL02000009102

1. Entity Nams

PREISS COLLISION, LLC

Malling Address
14027 U.S. HIGHWAY 19

Principal Place of Business

14027 U.5. HIGHWAY 19

FILED
May 15, 2003 8:00 am
Secretary of State

04-17-2003 20032 040 ****50.00

44001653

HUDSON FL 34660 HUDSON FL 34568 _
us Us )
QS e T
Suite, Apt. #, etc. Sulie, Agt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEUNumbey ' TAepied For
0 -/6 ?8587 [ Not Applicable
Zp Country i Country 5. Certiticate of Status basirei_:i O ?i.g?qa?:dmma'

6. Name and Address of Current Rag!stered Agent

STROSS, HOWARDC ~—
33920 U.S. HWY 19 NORTH
SUITE 351
PALM HARBOR FL 34684

Syeet Address (PO, Box Nymber is

057 5 N v 1472

 ihiaf5or) FL

0/ T

the obligations of registergd agent.

W e sl

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

S r-as

SIGNATURE
Signatyrs, typedd o printad rame of mgisterac”agent and tike It applicabia.

(NOTE: Ragistared Apant signabre required when reinsiating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Ficrida Department of State
Dua By May 1, 2003

ADDITIONS j CHANGES

9. MANAGING MEMBERS / MANAGERS 10. . -
e SOy, 24777 € Deie me o IR Clonge B Addon | 5
NAME STes . M press W, NAME S7Cve 71 fr ﬂ'Sf'q p 1R g
SEADORESS | 34027 oS Fley 1T mgrm sreeTanoness | SO 27 US rkvy ! g
GITY- 512 Mol Serd Fi 35"(7 Cwy-ST-210 fb[g"} fe 3vce 7 . E?J
mE O pelete TMLE O change [ Asdition
e Houlaed O STRosS iy e S
SRETAOORESS | F 2920 us Hey |9 A/ STREET ADDRESS
s | “parpn Hagben Pl 24487 e 5120
TME ! [ petete TITLE O Change [ Addition

B T U 1. S J—_— e s aan I

“FSTREET ADDRESY - STREET ADCRESS :

GITY-5T. 2P Crfy-S1-2P
e (J pelets fms I change [ Addition
NAME { T '
STREET ADDRESS STREET ADORESS
cIry-S1-2p GTY-ST- P
Tine [ petete TmE O change [ Addition
HAME HAME
STREETADDRESS | . . . _ STREET ADDRESS
CITY-51-2P h CITY-S7-2P . .
me . e T petete e DCrange [ Additon
NAME WME :
STREET ADDRESS STREET ADDRESS
CIY-S1-2¢ CITY-5T-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatura shall have the same lagal effect as it mace under oath; that | am a managing membsr or manager of the
limited liabifity company or the recefver or trugiee empowered 1o execule this report as required by Chapter 608, Florida Statutes. .

727-563-25y

SIGNATURE: AANASLSZFREQUIRED o
Date Duaytima Prona #

EIGNATURE AND TYPED OR PRINTED NAKE CF SIGNIND MANAITNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




