2000 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

START YOUR ENGINES i, L.C.

-1.98000002091

Mailing Address

PPROVEU |

A AHD’ :
FILED

Qo HAY -2 A0 0O

1aRY OF STATE |
secRETARY OF STHG
TALLARASSEE:

|

|
HIIIIIH|||lIiIHIlM||i|||‘|l|l||H|llmllﬂlﬂl\llllllllll\IIIHII\

2. Principal Piace of Business 3. Mailing Address
BGaY S, Tarpm Treil | 201 Cortr CourtT :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WH{TE IN THIS SPACE
1
50!""8 He : i
City & State City & State 4, FEI Number '65'9333‘99:?' - Applied For
Sarascre , FL Ser cssir.  FL ToQeR34 [ [Not Applicable
Zip Country Zip Couintry . ! $5.00 Additianal
5. Certificate of Status Desired , [ - :
3 (ff-) 39 U\S/ 9 3 L/.—QBQ l,lSA) 7 , Fee Required
7 7 " 76. Name and Address of Current Registered Agent "~ - - s 7. Name and Address of New Registered Agent
Name 1
HAMILTON, JANA Street Address (P.0. Box Number is Not Acceptable}
~7275-BEE-RIDGERUAD 2201 Crnte Coord
SARASOTA-F3424L . !
Soite 4B w
Cit } éip Code
Eore sote. FL 432
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 F||0rida.
SIGNATURE l
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE
. FILE NOW!H FEE IS $50.00
Make Check Payabie to Department of State -
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR ‘ [ pelete TTE changs [ Acmtion | &
NAME HAMILTON, MICHAEL D NAME %
steer moness |-7275-BEE-RIDOEROAD™ smETameess |220)  Contv Courdt, Seite HE 2
env-ri-mr CSARASOTA-F-94241 e | Seone sote. | EL 2HA3 i
4 o
me 71 petats TILE ‘ | [DChangs [ Addition | O
NAME RAME SIS — — 1
] "—F\..-F‘—F"u.-'!—rll-un-‘-o"u-lwh._f -
STREET ADDRESS STREET ADDRESS -05/19/00—--01072--022
ciry-81- 20 ar- 1-2P SRSl NN wesestn, 0N
me | ToTmSeweem o7 o7 o Cioees - me - -— . == cv i pme-— . [ Change - ] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY- $T- P CITY-81-21P |
TME O petete THLE ‘ [ change [ Atditton
NAME HAME |
STHEET ADDRESS | .~ : - - . . STAEEY ADDRESS
CITY-ST-TF A CITY-3T-2IP
TImE ] Deeto TITLE [Ochange  [] Aduition
RAME NAME
3 ADDRESS . STHEET ADDRESS |
oy iT- 1P CITY-3T-2IP | .
Tms 1 Delets TITLE 3 chanps [ Aaditton
RAM, NAME ‘
| STREET ADIRERS STREET ADDRESS 3
oY 81- 2P CITY- 8T- 2P
11. | he}éby 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thjs report as required by Chapler 608, Florida Statutes. ‘
| VT s AL 6L
SIGNATURE: __/ (t£442. VP, L
SIGNATURE AND TYPED OR PRINTED NAME OF StlfiiNG MAMAGING MEMBER OR MANAER [ | Caytime Phone #




