LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

I'DOCUMENT # L02000035032 /

FILED

e

ecretary of State

1. Entity Name
04-02-2003 90013 007 ****50.00

BRANDON VOLKSWAGON, L.L.C.

2. Principal Place of Business

9207 ADAMO DRIVE

3. Mailing Address

9207 ADAMO DRIVE EAST

Suite, Apl. #, etc.

Suite, Apt. #, efc.

Apr 02,2003 8:00 am

DO NOT WRITE IN THIS SPACE

4. FEI Number

51-0440858

Applied For
Not Applicable

City & State

TAMPA, FLORIDA

Zip Country
33619 USA

City & State
TAMPA, FLORIDA

Zip Country
33619 USA

5. Certificate of Status Desired

a

$5.00 Acditional
Fee Required

7. Name and Address of Current Registered Agent

Name

MCDERMOTT, MICHAEL J ESQ.

Street Address. (P.O. Box Numbetr.is Not Acceptable).  _ _

791 WEST | UMSDEN ROAD

City Zi 5 Code

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

SIGNATURE

Signature, typed or printed name cf registered agent and ttle i DATE

9. MANAGING MEMBERS / MANAGERS

TINE MGRM
| e WOODS ENTERPRISES,
FET ADDRE 9207 ADAMO DRIVE EAST

INC.

GITY-ST-2P TAMPA  FIOARINA 261G
T Ty T =WV A" A
TILE
NAME
STREET ADDRESS

CITY-S8T-2IP

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-51- 2P

TITLE

NAME

STREET ADDRESS
CITY-3T-2F

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver, execute lhislpepqu as required by Chapter 608, Florida Statutes.

Si. L.. WOODS PRESIDENT 03/26/2003 813.620.4300 A

, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Daytime Fhane #

o
&l



