-

—————— FILED

.’2003 LIMITED LIABILITY- COMPANY - -

L

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Mar 24, 2003 8:00 am

- -24- 3 90688 008 ****50.00
DOGUMENT # L0200001761 1 03-24-200
1. EmltyI Name
ALL STATE AUTO SALES LLC
PrincipaiPlaca of Business : Mailing Address
$407 BEACH BLVD. $407 BEACH BLVD. ‘
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 '
)
2. Principal Place of Business 3. Mailing Address
Suite, 'Ap1. #, ete, Suite, Apt. #, etc. ] CHECK HeRre IF MAKING CHANGES
Chty &15tale City & State ' 4. FEI Number Applied For
| OR-0625517 " [Nt Applicable
ap || g 1 A T | Country e | : Desited - []- $5.00 Additiona)
! 8- Certificate of Status Desifed ] Fes Required
i 6. Name and Address of Current Registered Agant 7-_Name and Address of New Registerad Agent
| i ) Name e _
OWEN, GEORGEEJR. - _ - B e et el
iw FIRST AVE. SOUTH' STE_ 500 Sireet Address (PO, Box Number is Not Accepiable}
SIT. PETERSBURG FL 33701
City Zip Code
, FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Flodida. | am famitlar with, ang accept
the obiigations of rogistered agent.
SIGNATURE : i
! &mn‘maumcmdmmmwmdmnwpm (WEWMWWWMWJ CATE
f FILE NOWII! FEE IS $50.00
' Maka Check Payable to Floridg Department of State
j Due By May 1, 2003 ,
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES —
TE | MGRM O Delete TME ) T mh&nm O Addition | &
mve ' | BROPPER, M. STEVEN v CROPPER, M. STEVEN g
STREEY ADDRESS | 10164 BEACH BLVD. STHEET ADDRESS 8
om-si2e | | JACKSONVILLE F 32246 irv-51-2° o
me MGRM 0 Deiete e ' Clchangs [ Addition g
NAME BUTTNER, EDWARD W NAME
STREET ADDRESS | 7800 BELFORT PKWY., STE. 165 STREET ADDRESS _
ON-520 | |- JACKSONVILLE Fo 3286~ .. oo oo e P SN
e | | MGRM 3 celete TTLE - D change [ Addition
we | | MCCURDY, JEFFREY e _ e
- STREELADOGECS 40484 REACH- Bt VP —— STREET ADORESS
CITY-ST-2P , JACKSONVILLE FL 32248 CITY-57-2P _
TE 1 ' O3 Detete TnE Clcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P } oIy~ ST-2IP
TLE ! O deiete me ' [JcChange [ Addiion
NAME ! NAME '
STAEET ADDRESS STREET AODRESS
CiTY-57-7IP | - § st
me ' ’ O Delete TmE [J crange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp | 1 CTY-ST- 20
mnd hef&bﬁ certify that Ihe infofmation syfbiied with this fiing does not quality for the exernption statad in Section 118. 07(3)i). Florida Statutes. i further cartity that the information
indicated on Ihis report iy t 2 ate and that my signature shall have the samg legal effect as if made under oath: thal | am a managing member or manager of the
limited lability compa 7 lrustee empowered to exacula this Teport as required by Chapter 608, Florida Stafutas,
‘ T P = 3 ] / -2
SIGNATURE: | _ SMRITURE REQUIRED SYST0) Go\-§13-8xey
i mnmmmmoumnu#mmwnmmmmmowwmmmsmmv: ’ " Daw Ouytime Phone #




