2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #*: L98000002709

1. Entity Name

START YOUR ENGINES (BRADENTON SOUTH) LL.C.
f

Mailing Aé‘dress

2033 MAIN STREET. SUITE Yo{
SARASOTA FL 342376049

Prinicipal Place of Business

2033 MAIN STREET. SUITE
SARASOTA FL 34237

i

U

T = = - =

2. Principal Place of Business 3. Mailing Address

Suite, '‘Apt. #, etc.

PIud, :‘

Suite, Apt. #, etc.

0D

Fley
SECRCTARY ¢F 5147
DIVISIOH El‘ C(J“l E}‘MIEO‘%C

COFEB 29 AHII: 36

G

DO NOT WRITE IN THIS SPACE

City & State City &' State 4, FE| Number Applied For

1 65—088 1946 Mot Applicable
dp Country ap 3 Cournitry 5. Certificate of Status Desired O $5.00 f'\dd'ltionai

. Fee Required

6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. | Name

PFLUGNER, J. GEOFFREY - .- s ';wj‘-']" St Street Address (P.Q. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE % (,D0 |
SARASOTA FL 34237

City

Zip Code

FL

8..The above named entity submits this statement for the purpose of.changing |ts reg|stered office or regmtered agent or both, in the State of Florida.

1

- e e ——— = e

SIGNATURE !
Signature, typed or onnted namea of ragistered agent and tite dappirgabie. (NGTE- Registared Agent signatura required when reinsiating} DATE
A FILE NOWIN FEEIS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS /CHANGES
e MGR { 7 tatets e Ol crange ] hdion
NAME FUERST, JAMES HAME
sraey anoneas | 2033 MAIN STREET, SUITE™ L tpDD ! RTREET MUDRESS
CTY-51- 1P SARASOTA FL 34237 : CITY-8T-21P q [ O O
me MGR ;‘ (] beem e 0 [ etange (] Adition
NARE FUERST, KAREN L HAME
steccr somacss | 2033 MAIN STREET, SUITE T8¢ @00, ) STRET ADasces
crestze | SARASOTA FL 34237 _ | ETY-ST- 2P 4000031683 G ——7 .
: i 'U3 I ‘h' [IR Ul "'_U
T T ety R e e+ RARERTOL DD FAAR Jﬁﬁfj‘ﬂm
STREET ADDBESS ! STREET ADDRESS
CITY- 81-21P . CITY-31-2P
me o e Tme O change (7] Addittan
NANE NAME
STREEY ADDRESS ’ STREEY ADDRESS
GTy- ST- TP | cITY-aT-;p
TILE 1 [ petats TME [ changs  [] Additon
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CIY-$T-1F o CITY-ST-1p
™me i [ oewts e (] changa [ Ademon
NAME f T
STREET ADDRESS | STREET ADDRESS
COY-ST-7P { CITY- SV-2IP

11. | hereby certify that the information supplied with this fllmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
miy-slgnature-ehall-

————ifidicated-on this-report is rue’aind accurate and.that.

-have-the sarme tegal-effect as.

if. made_under gath; that | am a managing rmember or manager of the
—_— L =T

timited tiabitity company ar the receiver or trustae emgowereo‘ to execute this report 4s required by Chapter 608, Flofida Statutes.

SIGNATURE:

2:D28-8C  PYI-947-967 ¢

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER OR MANAGER

Date Daytime Phona #

v 246000

CR2E083 (9/89)



