2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTOBAGGER, L.C.

L97000001227

Principal Place of Business

120 W.G.T.0. TOWER ROAD
POLK CITY FL 33868 .

Mailing Address

P.O. BOX 642
LAKE ALFRED FL 33850-0642

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 MaY -2 AL 55

SECRETARY OF STATE

S AHASSEE. FLORIDA
|

R

I
|
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Apptied For
59'3553572 Not Applicable
- : | -
Zip Country Zip Country 5. Certificate of Status Desired | 0 $5'00 A_ddltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -0 s T T T Name “"W""'—*“_—T T, T T T
FELDER‘ VICTORIA A Street Address (P.O. Box Number is Not Acceptable)
120 W.G.T.0. TOWER ROAD !
POLK CITY FL 33368 i
City FL Zlp Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad or printed name ot ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS /CHANGES
me MGRM . [T Detete TITLE [Jchangs [ Acitton
NAME FELDER, VICTORIA A NAME AN DT e s
vwaer anonsss | 120 W.G.T.0. TOWER ROAD SIREET ADBRESS -05/13/00--01035--004
erv-star | POLK CITY FL 33868 CTY- $1-21F ESEEn0 00 *swestD 00
TIMLE MGRM _ O detets TmiE [Jchange [ Adartion
e FELDER, STEPHEN M AME
STREET ADDRESS | 490 W.G.T.0. TOWER ROAD STREET ADDRESS f
eITY-81-1p POLK CITY FL 33868 CIry- ST-2IP |
Toe -~ |- -7 70T - ] oekets T i - Ty [Jchanga ~ [ Addttion |
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P !
TITLE 1 pesete e [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-37-0P
TME O peete Tme (] Change [ Addition
MAME fAME
STREET ADDRESS ITHEET AUDBESS
CITY-3T-2IP COOY-8T-1IP
TIHE [ petets TITEE {Irhanps [ Addttlen
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2IP CTY-ST-2P
1.7 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes.|| further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ?:s if made under oaths; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule §JYs report as required by Chapter 608, Florida Statutes.
i s %3 -295-598S
T ogESEN L o "?‘@ % o i EVC_{ = N
sianaTuRE: VL BRSO RABERUINEE ia

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

A Felder 417,7!00 39506~ 25¢ S

| Daytima Phone #

\r

CR2E083 ({9/99)



