wrs

FILED

__LIMITED LIABILITY COMPANY".
* UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State
| DOCUMENT # 102000034902 04-15-2003 90026 046 ****50.00

1. Entity Name .

LKQ AUTO PARTS OF ORLANDC, LLC

155035050

o
S

i . Principal Place of Businss
120 K. LaSalle St. 120 N. LaSalle St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3300 Suite 3300
City & State” City & Siate 4. FEl Number Applied For
TRICEESH b : 9&0%2 i.?w &9/9 / ) ‘7 55 0 Not Applicable
untry - : " . $5,00 adgitional
us 8. Ceriificate of Status Desirsd . FeoRequiad

7. Nama and Addreas of Currant Registered Agent

poration System

LY

City FL Zip Code
324

P - 3
o\ éﬁym. o bath, in the State ol Florlda. | am tamiliar with, SA8 Bocept

the obligations of registered agant.

SIGNATURE

%mm.mupmmmmmma.mmwnw. . DATE
e per e ':a,‘::"if' R b_f Tt et ,;x’u'

9. MANAGING MEMBERS/MANAGERS P NN OREE

TriLe LKQ Crystal River, Inc. STRER Rl

NME Joseph Holsten, President Fae *‘3@%{ '

SIRETIOONSS 1120 N. LaSalle St., Suite 3300 %%%%@ :

S-S | Chicagn, TL_G0602 i%%%, S

TInE LKQ Crystal River, Inc. %ﬁ}%ﬁ;ﬁﬁ? :

:::E; Mark Spears, Vice President iw% :

amv-srw | 120 N. LaSalle St., Suite 3300 ;
Ghiecagoy—1l—560602 — B

m LKQ Crystal River, Inc. M

“smeriovnes | Frank—~Exlains Treasurer—— - -- — F‘

env-sr.e 120 . LaSalle.St., Suite 3300  _ _ _

—r thteago; T 60602—————————F=

NAE LKG Crystal River, Inc. :

seeTaooness | Walter Hanley, Secretary . ‘
Cfy-SI-BP 120 K. LaSalle St., Suite 3300
e Chicago, IL 5UbBULZ -

NAME

STRCET ADDRESS
Cy-53-2p
e

MauiE

Bl
.A‘ : _”"
STAEET ADDRESS Sty

“CRZEOB3B (12/02)

w5y "r- ; g iy 53 -
! i N e N %
o5t 2e femiimetii o o e
11, 1 hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. I Jurther certily that the information
indicated on this report is true and accurate and thal my signature shall have the sarme legal sffect as it made under oath; that I am 8 managing member or manager of the

limited liability company or tha receiver of trustee empowerad 10 axecute this reéport as required by Chapter 608, Florida Statutes.

SIGNATURE; e AP ofs o

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AMITHORIZED REPRESENTATIVE

May 02, 2003 8:00 am




