o

2001 UNIFORM BUSINESS REPORT (UBR) *~~ = - - : -

v

DOCUMENT # | 98000002091 FILED |

1. Entity Name

START YOUR ENGINES IIl, L.C. ol nPR 2 AH 0: 58 a

49 SS6170N

SECRETARY OF STATE |

Principal Place of Business Mailing Address Ko RID A
ASSEE, FLO

8624 5. TAMIAMI TRAIL 220t CANTU COURT. SUITE 118 TALLAHAGOEL, !

SARASOTA FL 34208 SARASOTA FL 34232

|
e NERE ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP:ACE ﬁ(j ﬁ
. . - |
1
City & State City & State 4. FEI Number | Applied For 7
]
65‘0867097 | Not Applicable
Zi Count Zi Count m
P ) uniry P hld 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Addreas of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name ‘ !
]
HAMH.TON, JANA Street Address {P.O. Box Number is Not Acceptable) '
2201 CANTU COURT, SUITE 118 S |
SARASOTA FL 34232 .
City ' FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i
SIGNATURE i
Signature, typec or printed name of registerad agent and title it appiicable. {NOTE: Registerad Agent signatura required when reinstating) DATE :
. i
E . . -‘ r— s L.
FILE NOW!!! FEE i5:850.00 .. .- |=300004194% 23 P
Make Check Payable to Department of State { - -~~~ —05/10/01~-01144--004& .
, SR P kNS0, 00 JekexSD, 00 |y
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES | .-‘l
TILE MGR ' [ Delete TIME ‘ I::l Change [ Addition | &
HAME HAMILTON, MICHAEL D NAME ! =
STREETADDRESS | 22071 CANTU COURT, SUITE 118 STREET ADDRESS Q
eIry-ST-zp SARASOTA FL 34232 CY-ST-2IP | ]
o
TILE . O Delete TME [ change [T Addition g
NAME ¥ e |
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP ) CITY-ST-2ZiP |
JME - . e. . e— = o= Ot TME. : ‘ . [ -Change - =) Addition | -
|
NAME NAME I
STREET ADDRESS ' STREET ADDAESS \
CITY-ST-2IP CITY-57-2IP |
TILE O Delete e [1] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ ;
TITLE O pelete I TITLE 1 Change  [] Addition
“NAME NAME i
STREET 4DDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71P |
TE © O pelete TILE [0l change  [J Addition
NAME T NAME )
STREET ADDRESS STREET ADDRESS ' !
CITY-ST-2IP CITY-ST-21P !
11. Fhereby 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 comnpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. :
: CIy
1
SIGNATURE: A M 37 8- 700>
SIGNATURE AND TYPED OR PRINTED N.A* OF SlGNblG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylin:'\e Phone #




