2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # | 98000001505 | |
1. Entity Name 0] APR 26 AH \0_ 58
START YOUR ENGINES |, L.C. ' _
SECRETARY OF S STATE

i ASSEE: FLORIDA

A
Principal Place of Business Maiting Address TALL
20 CANTQ GQURT. SUITE 118 2201 CANTO COURT. SUITE 118

SARASOTA FL 34232 SARASOTA FL 34232

3. Mailing Address ‘ |||”|“ |[| ||m |||“ Ill” m" |||l| Ilm ||m n"l m" Ilm |m Illl

2. Pnnmpal F‘IacaBusmess
L o 200 CANTU T TR
Smte. Apt. #, elc. Suite, Apsdi-etc.—. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
" . 65-0873705 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - 7. Nams and Address of New Registered Agent
Narme
HAMILTON, JANA Street Address (P.O. Box Number is Not Acceptable)
2201 CANTO COURT, SUITE 118
SARASOTA FL 34232 K20 CANTUL O
' City FL Zip Code

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

SIGNATURE QMM‘L%‘ : Y [{/MD)

Signature, typed or printad ﬂarthe of regis(araa\agmt and lithe it applicablae. (NOTE: Repistered Agent signatute required whan reinstaling) DATE
FILE NOW!1! FEE iS $50.00 10000421 28451 —
Make Check Payable to Department of State -N5 ,11 1 J01--0111 1--[]{}3
. B33

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS!CHANGES

TITLE MGR 1 Delete TITLE g&nange [ Addition

NAME HAMILTON, MICHAEL D : NAME

STREET ADDRESS | 2901 CANTO COURT, SUITE 118 smEaniEss | 0] CANTUY T

CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP

TTLE [ Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS i STREET AUDRESS

“CITy-ST-2iP CITY-ST-2IP

TITLE [ Delete TME [ Change  [T] Addition
 NAME : - : - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : GITY-ST-2IP

TIILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$T-21P CITY-ST-2IP

TITLE [J Delete TILE [J Change  [J Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

clw-sf:zw CITY-ST-2IP

TLE (7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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
limited fiability company or the receiver or trustee empowered o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ eyl Uhlor  @u)378E0

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING mném MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE Dsta Daytime Phone #

d¥ 6561200

CR2E083 (11/00)



