2003 LIMITED LIABILITY CCMPANY

UNIFORM BUSINESS REPORT (UBR

FILED
May 28, 2003 8:00 am
Secretary of State

5721,

DOCUMENT # L02000019651

05-02-2003 90571 011 ****50.00

1. Entity Name
XSPARTS.NET, LLC
Principal Place of Business Mailing Address 4 4 U 0 27 3 4
1720 W. CLEVELAND P.O. BOX 18466
TAMPA FL 33608 TAMPA FL 33679-8456
Suiter, Apt. #, elc. Suite, Apt. #, otc. [J GHECK HF._Pi_E IF MAXING CHANGES
City & Siate City & State 4. FEI Number " Appliad For
- _3(2 g 7 4 -5 ‘/’ Not Applicable
Trae T Countiyt C Zp T Couniry 5. Certiiicats of Status Desired ] gg-g?q Additional
5. Name and Address of Current Registered Agant T 7. Name and Address of Now Registerd Agent
e . . et e om e Name e e _ U
HOUSER, GERALD W ~ N — —
1720 W. CLEVELAND Streat Address (P.O. Box Number is Not Acceptabile)
TAMPA FL 33606 . :
’ o : " city EFL Zip Code

SIGNATURE

B. The abowe namad entity submits this Slatement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. ) am lamiliar with, and accept
the obligations of registered agent.

quwmdmmdwmmnmu, {NOTE: Regiztarsd Agant sip requized when Q) CATE
' FILE NOWNI FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES _

e MGRM ] Deleie une Dichenge [ Addiion g

HAME HOUSER, GERALD W NAME 2

STREET ADDRESS | §720 W. CLEVELAND STREET ADDRESS g

CITY-5T-2P TAMPA FL 33608 CiTy-51-2P &
o

T 3 patete TIRE Ol Change [ Addition | &5

MNAME NAME

STREET ADORESS STREET ADDRESS

1 eny-sr-ze - . Ciry-$1-20 -- -
TMLE O petets e [ change £ Addition
WE ..... —— P o - _ . ME - N .
"~ GTREEF ADDRESS - T s AbORESS | T T - -

CAY-ST-2P CTY-51-2P

TILE [ oetets L O Crange (] Addition

NAME NAME

STREET ADORESS STREET ADORESS

civy-sT-2p CITY-ST-2P

TmE O Dakets TME [ Change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-ST-2P

TiTLE £ Deiste me’ O Chenge [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-SI-21P

11. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption statad in Section 1198.07(3)i). Florida Statutes. ! further centity that the intormation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of the

iimited Nabilily company of the receiver of ustee empowered to execula this reporf as fequired by Chapter 608, Flonda Statutes. )
SIGNATUR /&W;.an ??—w orie felgtilen Vholog §i2-x¥.ys g
L] T e Daryiime Frone 4

AND TYPED OR PRINTED NAME OF SXINING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

E:
NATURE

o9
|




