2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L11000086322

1. Entity Name

CAMPUS AUTO BROKERS LLC

FILED

1206T=2 PH.3 35

Principal Place of Business

519 NW 15T STREET

Mailing Address
519 NW 15T STREET

U’}

[
[ S I R

TALLAHASSEE. FLORIDA

GAINESVILLE, FL. 32601 US GAINESVILLE, FL 326071 US

Suite, Apt. #. etc. Sute. Apl. #, etc. 10022012 REIN-LLC CR2E101 (12/11)

City & State City & State 4. FEI Number Applied For

Not Applicabie
Zp Country Zip Country 5. Centficate of Status Desired O ?5'00 Addntional
8¢ Required
8. Nama and Address of Current Regittered Agent 7. Nama and Address of New Registered Agent
Name

SATTAR, MOHD

3910 NW BTH ST, #1
GAINESVILLE, FL 32609

Stree! Address (F.C. Box Number is Not Accoptable)

City

FL ‘ Zip Code

B The above named entlly submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | em familiar with, and accept

*the cbligations

SIGNATURE

lo-02-/q.

Sighature Iyped or pnaied namp of isgistered wgent and e Il ApphcRbie,

{NOTE; Registerad Ageni signature required when remastating} DATE

FILE NOW!! FEE IS $238.78
After January 1, 2013, Fee will ba $377.50

A [T r‘ - —6

. W.:- Maka check payable to
“en e Florida Department of State - *°

JFr

9. MANAGING MEMBERS/MANAGERS ADDlT':ONS-'CHANGES

TME MGR [ Delers T [ Change (] Additon
NN SATTAR, MOHD NAE ‘ E‘NST ATEM' i

STREETADDRESS | 3910 NW BTH ST #1 STREET ADDRESS

crmy- 81 2p GAINESVILLE, FL 32609 CITY- ST- 2P

TmE [ Delets Tme [ Change  [J Aadinon
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY- 1. 2P OTY- §T- 2P

TILE [ Oolete it [ Change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY: ST. 2P CITY. ST- 2P

e [ Deite me O Chage [ Aduiten
e M ODO24 0355 190
il STREET ADORESS 10/02/12--01010--024 %235, 75
Y. ST 2P CITY- ST 2P

TmE ., 7 Delate TME K [J Change  [J Acditen
NAME NAME B. BOSTIC

STREET ADDRESS STREET ADDRESS

CITY: 8T- 2P CIy- §T- 20 OCT - 2 2012

TmE T Demts TITLE T Change [ Addiben
NAME NAKE EXAMINER

STREET ADDRESS STREET ADDRESS

CTY. ST- 2P CITY-57-2P

11. | hereny cenify that the information supplied with this filing does not qualilfy for the exemptions comained in Cnapter 119, Flonda 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 cath; that | am & managing member or managey of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 508, Florida Stalutes

SIGNATURE:

0-2 -1

SIGNATURE AND TYPED OR PRINTED NAME OF $tGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




