2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000287

FILED

1. Entity Name
CENTRAL BAHIA HONDA, L.C. May 01 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address
C/0 NICOLAS J. GUTIERREZ. JR. C/0 NICOLAS J. GUTIERREZ. JR.
1101 BRICKELL AVENUE. SUITE 1400 110t BRICKELL A\{ENUE. SUITE 1400
MIAMI FL 33131 MIAMI FL 3313{-3117 ' -
2. Principal Place of Business 3. Mailing Address ”"”I” |l| ||” IH”I m Il"“lm I|'” "m II“I “III !I”“", ‘Ill
Suite, Apt. #, etc.” ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEt Number Applied For
55'05}({917‘ / /WLIED—FQR/ Not Applicable
Zio Country Zip Country 5. Certificate of $tatus Desired | ?g‘g& aﬂgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GUTIERREZ, NICOLAS J JR.ESQ
1101 BRICKELL AVENUE, SUITE 1400
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte i applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

e MGR ' [ eekete e [ change  [_] Additton
NAME GUTIERREZ, NICOLAS J JR.ESQ NANE SO0 D25 128249 -7
sTReen aooaess | 1101 BRICKELL AVE., SUITE 1400 STREET ADDRESS -051500--01024--021
ervst-or | MIAMI FL 33139 eny-g1-ne R0, 00 et 00
TIME 7 peets TImE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 8- 2P \ aTy-$1-21P

TTLE [ petetn TITLE [Jchange [ Aaditton
NAME NAME

STREET ADDRESS STREEY ADDRESS

aTY-ST-UP CITY-ST-IIP -

TIME [ petete TWLE O changs [ Addition
NAME NAME
- SIREET ADDRESK STREET ADDRESS

CITY- 8- 7P eITy-31-7P

TITLE [ petetn TIMLE [] Change  [] Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 8T- 7P CITY-81- 2P

TITLE [ petete TLE [Jchange  [7] Additicn
RAME NAME

STREEY ADDRESS $TREET ARDRESS

ITY- 37219 CIFy-aT- 2P

11. | hereby certify that the informétidn ;uppried with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phona #

CR2E083 (9/98)



