2001 UNIFORM BUSINESS REPORT (UBR)

# 198000002090 FILED
1. Entity Name d .
START YOUR ENGINES i, L.C. O APR 26 AMI0: 58
. . L.
- | | _SECRETARY OF STATE
Principal Place of Business Mailing Address TAL L A HA S S EE ' FLOR 'DA
14914 TAMIAMI TRAIL 2201 CANTU COURT. SUITE 118
NORTH PORT FL 34287 SARASOTA FL 34232
2. Principa| Place of Business K . 3. ,Maﬂing Address | |||“|" |l| llll' !Im |||” I|m |I|I| I|m ||“l "l" ||”| {IM |||| !Ill
Suite, Apt. #, efc. Suite, Aptritetc- . DO NOT WRITE IN THIS SPACE ﬁj“
City & State City & State 4. FEI Number Apptied For
_ 65-0868384 Not Applicable
Zip Country " Zip Country - . - $5.00 Additionat
| 5. Certificate ?f Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAMILTON’ JANA Street Address (P.O. Box Number is Not Acceptable)
2201 CANTU COURT, SUITE 118 .
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ : _ ) _
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DAl
[ i
== J— o
FILE NOW!!! FEE IS $50.00 05/11/01-—{1 li 1 *933]] 0
Make Check Payable to Department of State bk 150,00 ekl
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS { CHANGES
TILE MGR [ Delete | T ) [ Change ] Addition
NAME HAMILTON, MICHAEL D NAME :
STREET ADDRESS | 220 CANTU COURT, SUITE 118 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-57-2P . CITY-ST-ZIP
TILE [ Deleta TME . ' () Change [ Addition
NAME - - - of neme T ) '
STREET ADDRESS: . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-sT-2P  + . CITY-ST-2P
TMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-51-2IP
TIME [ pelets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 mads under oath; that | am a managing member or manager of the
limited liabiiity company ar the receiver ot trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

Ulirlo @Y f) 378700

Gaytime Phone #

SIGNATURE:

SIGNATURE AND TYPED'QR PRINTEQ/MAME

o LBIZ0

CR2E083 (11/00}



