2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000002090

START YOUR ENGINES I, L.C.

Principal Place
7275
SARA F

of Business

ROAD
241

Mailing Address -
72 E B

SARASOT 54

2. Principal Place of Business

/4 Gty '7ao-m'a;“.' Tl

3. Mailing Addrass

201

Camtvy Cowuardt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUVEU
AND
FILED

QO MAY -2| AM10: 05

dELv [TARY Gf bT’ﬂEA

T

OC NOT WRITE IN THIS SPACE

So're 148
City & State City & State 4. FEI Number | (a5~ Applied For
£5-0868384-, i
or’ B, FrL. | Scrcsdte FL. 0P80 47| [NotAnplicable
Zip Country Zip Country | $5 00 Additional
5. Certificate of Status Desired O N X
3‘/:; 8 7 —_— ()5/0 34339-——~ ~U\S/4 e ‘ ~ Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I

HAMlLTON JANA Street Address (P,O. Box Number is Not Acceptablle)
7275 BEE-RIDGE ROAD W0) Carto Coorl |
SARASOTAFLCFAAT So1e /IS ‘
! City ! Zip Code
, Sarcssie | FL | 9
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 Fiorida.
SIGNATURE '
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent sinature required whan reinstating)} ‘ DATE
FILE NOWill FEE IS $50.00 ’
Make Check Payable to Depariment of State |
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
e MGR ] peete TIMLE ! PedBtange (] Aedition
A HAMILTON, MICHAEL D NAME ,
S$TREET ADDRESS 'TZTKBEE'RIBGE-ROAD et aonRess (20! Comdo  Coan?, Seite 18
envstor | SARASOTAFL 33231 e (o ot PAY 59|g 3
T O petete TmiE "l I Changs ] Acdiicn
NANE - NAME ANONN2ELamA ——
STREET ADDRESZ STREET ADDRESS -N5/19.00--01078--021
cary- 81-2tp gry-81-2p - Lo wwwEsh N0 weakdTH N |
TIME ] petete TME [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CATY-$T-2iP
TLE O peteme TmeE [ cnange [ Adiition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP CIvY-$T- 2P
TITLE ] deots TITLE (] changs ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Fr-P, CITY- BF- 2P }
uiﬁ:t_.: / RAME ~
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1- 0P

* 11. | hereby certify that the information supplied with this filing does not qualify 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 cath; that lam a managlng member or manager of the
i ort as required by Chagpter 608, Florida Statutes. |

limited liability company or the recej er or trustee empowered to execute this

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER \)

Daytime Phone #

CR2E083 {9/99)



