2003 LIMITED LIABILITY commm e

UNIFORM BUSINESS REPORT (UBR)

2/12/2003- 90003 -032-$55.00-$55.00

DOCUMENT # |.02000025851

1. Entity Name

DOC'S AUTO, LL.C.

FILED
03 FEB 25 PH 3 50

N .
Principal Place of Business

3655 W QJIANGE AVE
TALLAHASSEE FL 32010

Mailing Address

3655 W ORANGE AVE
TALLAHASSEE FL 32310

2, Principa Place of Business 3. Mailing Address

I

ll

HIIllI\\Il\IIHl

Suite, Apt. #, ete. Suile, Apt. #, afc.

B/HECK HERE IF MAKING CHANGES

IIIIIHII\III

City & State City & State AL 4. FEI Number Applied For
I OS S— 35- 7 53 yd Not Applicable
Zp Country Zip ce | County §. Certificale of Status Desired fi -2&‘}:‘;‘;‘"’"‘“
.. _ 8. Name and Address of. Current Registared Agent .. - - Y — —___.._.7. Nesmeend Addreas of New Reglstered Agent ) .
v e i e -—-'-'-—'%‘q- S Name —= i LI o P T ety e - - h
LOVE, STEPHEN
151‘9 BOWMAN DR Sirest Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32308
Clty - FL Zip Code

8. The abave named enlity submits this staternant for the purpose

of changing Its registerad office or reglstered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE - . - - ‘
Signature, typed o printed e Of reggistered BQent and liths £ apphcabie. . _INQTE: W«mmmmmmm) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Manage”/ 0 waer oU O Delete TILE Dchange [ Addition | &
NAME STE H EVD. LoveE MAME e
sTReET ADORESS | )5 19 Bow mon - STREET ACORESS g
a2 [Tellahgss og . Tl 22308 GITY-ST-2P o
TINE O pelete MLE O chenpe [ Addition 5
NAME NAME
STREET ADDRESS STREET ADRESS N
CTY-SF-2IP GITY-53-20P !
TE —— == - I - ¥, YRS 9|1 S NISEIE R SRR S __[chanpe_ -[] Aadition |- -
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP i CITY-$T1-2I L ~/ !
Lt 03 celete TE, . |/ ) O change  [J Agdiion
NAME NAME
STREET ADORESS _ STREET ADDRESS N
CITY-S7-2IP CITY-51-2P
TIE (] Detete e ) chanpe (] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Ciry-S1-2°P CITy-81-2P
WiLE ] pelets e O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P A [Ty - S1- 7P
11, | hereby certify thai the information suppliec with tpitijiig d c& Bt quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate ang te shail have Lhs same legal effect as if made under oath: that | am a managing member or manages of the
limlted habmty company or tha feceiver or uu o op to execute report ag required by Chapter 608, Florida Statutes.
£ 3 7
SIGNATURE: , X EQ @)’L\'\ /@Uﬁ ‘25/3 §52 5o/
SHANATURE AND TYPED OR )uﬁr SIGNING MANAGING MEMBER, MARBER. OR ALUTHORTSE REPRESENTATIVE Daytire Phone #

—



