2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

START YOUR ENGINES Iv, L.C.

L.98000002092

Principal Place of Business

1T-BEE-HIDOERCAE~
BARASOTA P34t

Mailing Address
T BEE-RIDOE-ROAD

SARASOTA-FL-J42926254

APPROVED
CAKD
FILED

CRE lfm‘( OF STATE
:As [ A7 {A" LDF DA

T

JEH

2, Principal Place of Business 3. Mailing Address
LoD 47 S wes7 | D01 Cerstio Coart
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR |TE IN THIS SPACE
Sorte /18 |
City & State City & State 4. FE! Number | Applied For
Beodentor , FL- Sorcsote ;, FL 650867089 Not Applicable
Zip ountry Zip Country | $5.00 Additional
5. Certificate of Status Desired | ]
2"}«907 = U-S/Q . - .3‘-/3;; = U.S/Q ~ | - 'Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name i
HAMILTON, JANA S(tse Address (P.Q, Box Number is Not Acceptable}
J#575 BEE RIDGE-ROAD~ ! casto  Coor
SARASOTAFL %241 :
Soite 18
Ci Cade
é aro sofn FL .Zf%l%f)
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and ttia if appficable.

{MOTE: Registered Agent signature required when reinsiating)

l

DATE

-FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

|
9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR O pelets TITEE Gefhangs [ Addition
NAME HAMILTON, MICHAEL D NAME
sTaeer avoress | FEFEFBEE-RIBGE-ROAD mETunes | 2201 Cantu Court, Suite 18
cv-sr-or |LSARASOTA-EL-34241 CITY-ST- 2P Sorcsotn . Fr 3‘4 33
TITLE [ petetn TITLE 7 ’ [(Jchange  [] Raditien
NAME BAME
STREET ADDAESS STREET ADURESS f
CITY- $1- 159 orv-stap | e :-L‘u: n-:n:*r".___-
e —— 1 oo e - - T I T T 11 e ()P Addrten
NAME NAE EE 2 2 %) 5!] LD skt 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE j [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 1P - ‘ CITY- 37-TP [
TITEE O petots TITLE ] change [ ] Addition
NANE NAME !
STREET ADDRESS STREET ADDRESZ g
ciTvast-ne Y- S1- P [ S
TLE [ deleta TITLE [ chenge ™* [ Adition
NAME NAME
STREET ADDRERS BTREET ADDRESE
CHTY-ST-2IP CITY- ST- 1P :

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. \I 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 managlng member or manager of the

limited liability company or the receiver gr trustee empgwered tc execute this

SIGNATURE:

as required by Chapter 608, Florida Statutes.

o 740

A

Date

Daytime Phone #

FHLEON0

i)

CR2E083 (9/99)



