Lr

2003 LIMITED LIABILITY C#APANY
UNIFORM BUSINESS REPORT (UBR)

FILED

54

Secretary of State

DOCUMENT # LL02000019042

1. Entity Name

MIKEY T'S AUTO SALES, LLC

05-02-2003 90560 001 **%*50.00

Principal Place of Busingss Mailing Address

C/O RAYMON P. VIRGILOIO, CPA, CVA

TH5 HAWATHA PARKWAY
SPRING HILL FL 34606

7315 HAWATHA PARKWAY
SPRING HILL FL 34606 .

G/O RAYMON P. VIRGLOIO. GPA, GVA

44002432

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, elc. Suite, Apl. #. elc.

BY’ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For |
5/-¢ H’ 179 S’_’Q Not Appiicable
z County ze Courty 5. Certificate of Status Desirag [ §a5e g?qﬁs:’mnnaj
- = " " & Namsand'Address of Curient Reglatered Agent 7 Name and AdGress of New Reglstered Agent ‘
Name )
1= MWRG"-IO "RAYMOND P CPA'CV“M_M'—__“_Z:_-# R e '*'M |C_Hﬁ6(;-—r: TA]QAIJT’I\-‘ o= - — i -
7215 HIAWATHA PARKWAY Straet Address (P.O. Box Nu_r_nﬁe\ is Nol Accaptable)
SPRING HILL FL 34606 E

Y LERNANDO BEACH FL | 5%+

the obhga\lons of reglstered agfnt :} \] g

8. The above named enlity submils this statamant for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. [ am familiar with, and accept

. .#z,/ézf ©3

CR2E083 (10/02)

S‘GNATURE
mumwmmmwmmdw _(NOTE: Registarad Agent sionatwe requirsd when renataling}. - . DATE: 4
- FILE NOWHI| FEE IS $50.00 T
! f Make Check Payable ta Florida Department of State
R N cyoi Due By May 1,2008 -
0. . MANAGENG MEMBEHSIMANAGEHS 0., - T ~ ADDITIONS JCHANGES - -~ - « - - -
TIE . . [ etete mE - on P N Clchange [ Addlion
NAME NAME MickAEL T. TARARTIS O
STREET ADDRESS SRS | yaeil, SN TSLE DEWE
oY -S1-2P OY-SP | peerf g palDe BEACH | P 3 4lo
TIFLE [0 oelete TIE VP [ Change 'pAﬁd‘.‘Linn
ol N JARYNE Tﬁﬂﬁﬁrau ol
STREET ADCRESS STREET AJDRESS Uaa.qu s e
CITY-ST-21P omY-St-2p ANADDN Dﬂ ;—'L- _Q"Hnﬂ
me ST 7T T Doeee e - Dchange [ Addtion
R D L i —~ | KAME -
$TREET ADDRESS | - N o STREET ADDRESS | ) . -
"oy §r-21p CirY-ST-2P
TILE O Delete TLE : Tl change  [J AXition
NAME WAME
STREEY ADORESS STREET ADORESS :
CiTY- 812 CTv-ST-7P
TME T Delste me T Clchange  [J Addition
NAME B HAME L ) oL
SmEEADORESS L. o e oe os oooeme SR Jomeoness. e
J OWSTER. - - ’ T CLEmSTAp T | T s v e e W IRDLL T
TE TRE, R - T Change - [ Addition-
STREET ADDRESS ; STEETADBRESS 0T T T
B Rl USRI S I | LS % M-

1. 1 haraby certify that the lnformauon supphad with this filing does net gualify for the exemption stated in Secﬂon 118.07(3)(i), Florida Siatwtes, Liurther certity that the information
Indicated on this report s true and accurate and that my signature shall havé the same legal effect as if made under oath; that | am 8 managing member o manager of the
limited lianility company or the receiver or lrustes empowered (o exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ¥ TR RIELERED

ammmmwwmm WANAMIER, OR AUTHORIZED REPRESENTATIVE

Dlﬂm'ﬁu—a!

< /o3 % S5 791 4

May 27,2003 8:00 am



