2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001505

1. Entitly Name .
: . a LRI 0 S
START YOUR ENGINES |, L.C. aoway -2 (10
e CRETARY QFFSLB%%& ‘
Principal Place of Business Mailing Address all Afn '\35:@:—'
il
$AR 4 2-6254

|\I\IIIIHIIFUIIIWIINIIIIIIHIIIIIINIIIIIIIIUIII

2. Principal Place of Business 3. Mailing Address
2201 Corna Conent 2201 Ceonto Coort
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sote 118 Suite  HUB
City & State City & State 4. FEI Number | Applied Far
Scrasote FL S soa7t FL 650873705 Not Applicable
Zip Country Zip Country . ) l $5.00 additional
& 39330 195 /) 343D S0 8. Certificate of Status Desired | O Fee Required
‘6. Name and Address of Current Reglstered Agent -~ 7~Name and Address of New Regislered Agent -
Name |
b
HAMILTON, JANA Street Address (P.0. Box Number is Not Acceptahle)
RID ) Ceomtov Coort
SA 241 Seite /I8 |
City | Zip Cade
. L SOfT . FL 29930
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR ' ] petete me [ftengs L] Acditon
NAME HAMILTON, MICHAEL D namE
STREEV ADDRESS | - RID STREEY ADDRESS LDV ) Comto CoorT, So ,-1-¢ ng
srestwe 1S anm  |Seresole , £ 34333
TITLE [ Delete e ! } (D chenge [ Aduition
MAME NAME
STREET ABORESS STREET ADDRESS {
CITY-3T- 7P CITY-31-717 |
R T 20000 SE S 00 — S e
o -05/22/00~-01013--002
STREEY ADORESS STREET ADDRES ddaekn0, 00 st 00
CITY-$T- TP CITY-8T-2P \
TITLE | [ petera TITLE [ change [ Adeition
NAME . L ) NANE
SmEETADOMESS | i - .. STREET ADDRESH
CITY- 8T-01P CITY-87-2P
TME ' [ pewts 1 [ champe [ Atdition
NAME NAME t
STREET ADDRESS STREET ADDRESS 3
uTY-§1-IP CITY-81- 1P w
wne [ petetn ms [ changs ] Adtition
LU NAME
STRET AGDRESS STREET ADDRERS
CITY-3T-2IP CLTY-8T-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Staiutes.|) further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thjs report as required by Chapter 608, Florida Statutes,

SIGNATURE: _

Daytime Phona #

GLEGN0O

¥

CR2E083 (9/99)



