| FILED
2003 LIMITED LIABILITY COMPANY Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
Secretary of State

DOCUMENT # L02000024077 .
1. Entity Name 01-13-2003 90569 042 ****50.00
THE REPO DEPO, LLC
Principal Place of Business Mailing Address
3430 OLD DIXIE HIGHWAY P. Q. BOX 341
MIMS FL 32754 MIMS FL 32754 20 003 308
City & State City & State 4, FEI Nurnber Applied For
- . - 42 QW ? Not Applicable
Zie Country Zip” Country 5. Certificate of Status Desired d ?g'ggq :;:’ed d‘rtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
POTTS, ROBERT G JR.
3430 OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754
City FL Zip Coda

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed na;rna of ragistered agent and titie if applicable. (NOTE: Registered Agert signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 20603
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
e ’ [ pelete THLE p [ change  [LAddition
NAME NAME ite f
STREET ADDRESS STREET ADDRESS 3{[}0
CITY-ST-ZP CIrY-ST-2P FL 3&7_5_2/
e [ pelete TIMLE W [ Change  [h#fTition
NAME s NAME 2. B}
STREET ADDRESS SYREET ADDRESS }ﬁp. W /ed
CiTY-ST-21 - . _ N 9) 577 J - FL - .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-$7-2IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADLRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O eelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TLE O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 118. 07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is tr o agcurate and t y signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or i reg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IREC 37D 1903 3oyt 3943

SIGNATURE ‘ND TYPED O#HINTED NAME OF SlGNIN{ N‘AEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phone #

0050516

CR2E083 (10/02)




