FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

f State
DOCUMENT # 02000023700 Secretary of St
1. Entity Name 01-21-2003 90317 048 ****50.00
CARS ADVISORS, LLC
Principal Place of Business ! Mailing Address - —
C/O GREENBERG TRAURIG, P.A. C/O GREENBERG TRAURIG, PA.
777 S. FLAGLER DRIVE. SUITE 300E 777 5. FLAGLER DRIVE. SUITE 300E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
TS R M0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 1dd b 549 Not Applicable
B _Z'p N ‘_ﬁpountry‘#-h . Z|p‘ Bt Country 5. Certificate of Status Desired O 35'00 ﬁ_‘dditional
J—— - e s : EE R B A . - = .~ « Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREGMAN, HOWARD ESQ :

GHEENBERG TRAURIG, PA. Street Address (P.O. Box Number is Not Acceptable)

777 S. FLAGLER DRIVE, SUITE 300E

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and titla if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE meae 7 Delete TILE [ change [ Addition
NAME SH ApLRs, _P{H‘LL €. NAME
SIREETADDRESS | 97 < & be., s web 300 EoeR STHEET ADORESS
CITY-ST-21P wast P alvl Boadd  FL 330! CITY-ST-2IP
mE ' O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P | omy-st-zp
TITLE [ pejete e [Jchange [ Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ' O Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
E .- [T Defete TMLE [JChange [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes, | further certify that the information
indicated on this reporl is true and agclrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recefverfor tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

MTUHRED ///’f, 22 4 B/ -4§0)5¥

SIGNATURE AND Wl’éD OR PRINTED NAME O‘F’SIGNING HMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dateg Daytima Phone #

CR2E083 (10/02)




