FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S / £ Stat
COCUENT + 02000018038 | Secretary of Sate

1. Entity Name

THE HOT ROD FACTORY (MIAMI), LLC

Principa! Place of Business Mailing Address 20
201 ALHAMBRA CIRCLE. SUITE 801 201 ALHAMBRA CIRCLE, SUITE 601 1 01 9 3 32
GORAL GABLES FL 33134 CORAL GABLES FL 33134 !
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ﬂ-’é‘-IECK HERE IF MAKING CHANGES
City & State et e om e —ue . Gity & State e ~|. 4 FElNumber e} |Applied For
| T T S ZES IV Not Applicabie
. Z» 1 ~ gy
Zip Country ? Country 5. Cerlificate of Status Desired [ ?eiggq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !
FIELDSTONE, RONALD R
201 ALHAMBRA ClRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33131
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registerad Agent signature required when reinstating) , DATE
FILE NOCW!!! FEE IS $50.00 \
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE [ Detete TITLE MmagrR ' ) Change  PE-Kddition
NAME NAME RoBBRT HARRISON
STREET ADDRESS sweeTookess | 0300 FTSHER (SEAND DRIVE
CITY-§7-21f ov-s-2p |(AsHER. [SLAND, FL 33109
TME 2 Delete TILE . : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS ~
CITY-$T-2P - : T Kovstwr T oo
TITLE {1 Defete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TLE (3 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-ZiP ﬂ CITY-ST-2IP

11. | nereby certily that the information supplie is filing does not guality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that thie information
indicated on this report is true and accur; atfhy signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver g ffu wered 10 execute this report as required by Chapter 608, Florida Statutes.

- E. ‘
siGNaTURE: S RE REQUIRED fomscteeo ehcbamic \/14fo5 35557 - ool

SIGNATURE AND TYPED OR PRINTED NAD{OF)’JGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # ~
=

Wi IEw

o

CR2E083 (10/02)



