2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000003830

SPORT CARS 2 INTERNATIONAL, LLC

Principal Place of Business Mailing Address

FILED

00 APR 28 PMI2: 53

SECRETARY OF S
TALLAHASSEE, FE&J&A

343 ALMERIA AVENUE. SUITE 589
CORAL GABLES FL 33134-5811

343 ALMERIA AVENUE. SUITE 569
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO EA L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/ Not Applicable
- , " —
Zip Country Zp Couniry 5. Certificale of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signarure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ‘ . ) [ petem TITLE [J charge  [] Adeitton
NAME ANSARY, FIROUZ SAl HAME ‘
sTReer Acoaess | 343 ALMERIA AVENUE, SUITE 589 STREET ADBRESS
e | CORAL GABLES FL 33134 i
TITLE MGR ] neteta WILE [Jchangs [ Addition
NAME ANSARY, AMIR ALt SAID NAME
WRERT ADDRENS | 343 A) MERIA AVENUE, SUITE 589 BTREET ADTRERS
City-1-2P CORAL GABLES FL 33134 ' oovy-$T- 2P
TME [ petets TITLE [Jenange [ Additicn
EO00O0SS 0S50 — —i
ATREET ADDRESS STREET ADDRESS 1502 i_!lT—.-':{] ﬁ?‘?}‘iﬂ 12
CITY-5T-2IP CITY-$T-2IP Ll O I T sy
Tme ] petete NTLE [l change [ Addition
NAME NAME
STREET ADDRESS $IREET ADDREES
CITY-3T-1IP CITY-ST-2IP
e 1 petete T "/ [l change [ Addition
KAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-31-2F
TITLE [ peteta THLE [Jchanga (] Addition
NAME NAME
STREET ADDRESS 1 STREET AUDRESS
enY T2 CITY-8T-2IP

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

1. \hii;by certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
li

imited liability company or the receiver or trustee empowered (o execute

SIGNATURE: \lm URE-RED

Bk

is report as required by Chapter 608, Flarida Statutes.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAUAGING MENBER OR MANAGER

Date Daytime Phona #

CR2E083 {9/99



