FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000002090 '

1. Entity Name

START YOUR ENGINES i, L.C.

ecretary of State

04-21-2003 90113 037 **%*50.00

Principal Place of Business Maifing Address
14914 TAMIAMI TRAIL 2201 GANTU COURT. SUITE 118
NORTH PORT FL 34287 SARASOTA FL 34232

GuAtbernan_fd

Suite, Apt. #, etc. Suite, Apt. #, etc. i [({/ [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  65-0868384 Applied For

MM ’:{-‘ Not Applicable

Zip Country Zip ; Country . . $5.00 additional
3(/} 3’5 a 5, 4- 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . X . U g e g e = — gName-_-,-:.,--_-:_-— g = sl T Ll M e el
HAMLTON-MEHAELE- TR R eiamz T ThtW A 1O
WCGURT,-SU”E 118 Street Address (PO. ox7 Number i?Noi Acc;ef_tabl )
SARASOTAF-34232—— 20
City ; Zip.Code
Sk sode FL | 3257,

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE

Signature, typad(jv printad nyns of ragisterad agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 ,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Dslete TME TkChange [ Addition
NAME HAMILTON, MICHAEL D NAME /
STREET ADDRESS | 286-CANTU-GOURT-SHITE-118 swerrooness || JORS  @udptemen fA i H)
CTY-S-2P | SARASOTA-FL-34282 oiry-§1-29 AR FL H233
TLE . [T pylete TITLE O change [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O Delete TE [J Change [ Addition
NAME - - -~ a—- R T NAMl:: B L S — e et e - - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Y- ST-2IP
TILE [ Delete MLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e [ Oglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP 7
TITLE [ Delete TITLE [OJchange [} Addition
NAME . : NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-57-7IP CITY-ST-7IP

11. | hereby certify that the informaticn 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 oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. @q

Lep Y53 24088

Daytima Phene #

SIGNATURE:

SIGNATURE AND TYPED OR(P

:

CR2E083 (10/02)



