2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

START YOUR ENGINES I, [

198000002090

A
"y

Principal Place of Business

14314 TAMIAMI TRAIL
NORTH PORT FL 24287

Mailing Address

2201 CANTU COURT. SUITE 118
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

IR

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90591 015 ****50.00

TG

QU

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FElI Number 65'0868384 Applied For
Not Applicable
i Ci ] t |
Zp ountry Zp Country 5. Cerlificate of Status Desie¢~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - e E e | -Name e e e e . R R .. .
HAMILTON, JANA ,
Street Address (P.O. Box Number is Not Acceptable)
2201 CANTU COURT, SUITE 118
SARASOTA FL 34232
s City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed of printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. ' i - ADDITIONS/ CHANGES
T MGR O petete TE O Change [ Addition
NAME HAMILTON, MICHAEL D NAME
STREETADDRESS | 2201 CANTU COURT, SUITE 118 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34232 CITY-5T-71P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE O Change  [] Addition
CNAME - - [ - .- - CEmTe e - NAME Rl IR _— - T e m e e s o C-

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S_T-ZJP CITY-8T-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE O petete TLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§T-Zp 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 lega! effect as if made under cath: that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to this report as required by Chapter 608, Florida Statutes. )

sionature: Y VEGABTAG: feloinis- dashhs G e
SIGNATU-RE Al ’l TYPED OR FINTED NE DF SIGNING MQMMMBER, MANAGER, CR AU"II'HOHIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)




