2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000003830
1. Entity Name
it 1
SPORT CARS 2 INTERNATIONAL LLC FILED
Ny SEP o S
Principal Placé of Business Mailing Address 01 SEP h iFM ‘l? "l ‘T
. o . ARETRRY OF ‘STATE
343 ALMERIA AVENUE 343 ALMERIA AVENUE Ti%,?.%&{‘ﬁ\és&% SFF%..%%-E§A
CORAL GABLES FL 33134 .. CORAL GABLES FL 331_34 o . vE
2. Principal Place of Business 3. Mailing Address
C/0 ESTHER Z BEJAR, CPA C/0 ESTHER Z BEJAR, CPA
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
420 LINOLN ROAD STE 357 420 LINCCLN RD STE 357
City & State City & State 4:-FEl Number/ Applied For
MIAMI BEACH FL 33139 | MIAMI BEACH FL 33139 S- 0931568 Not Applicable
&e County zp Country 5. Certificate of Status Desired  [¥] fese'gg“u‘i?ggi"”a' '
6. Name and Address of Current Reg d Agent 7. Name and Address ul New Reglstered ﬂgenl
. - - - - - [ERR Name - —-
SPIEGEL & UTRERA, PA ESTHER Z ‘BEJAR, CPA, PA
. Street Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE 420 LINCOLN RD STE 357
CORAL GABLES FL 33134
City FL Zip Code
MIAMI BEACH 33139
8. The above % enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2/3/ ESTHER Z. BEJAR 8/30/2001
|gw typed or printed nayé of‘[egistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
U - e NowiirER 18 8500 IJDD':{']'S:I;E-‘; T EDEQ_ :
g - - . -(13/13/011--01024--03
‘ Make Check Payable to I?epad_ment of Stflfe PEERETS. (00 eSS, 00 :‘
9. MANAGING MEMBERS/MANAGERS 10, : ADDITIONS/CHANGES s ;
TIME MANAGER Delete TME Change Additon | 2 3
NAME FIROUZ SAID ANSARY D NAME i - =
sreeraooress | 343 ALMERIA AVENUE STE 589 Qswmeraoeress (420 LINCOLN RD STE 357 g Al
arv.st-2e | CORAL GABLES, FL 33134 owv-st-zp |MTAMI BEACH FL 3313% o
TTLE MANAGER [[] Deeee TITLE Change ] Addilon | &5 i"
NAME AMIR ALI SAID ANSARY NAME N
smesTaooress | 343 ALMERIA AVENUE STE 589 sreptaooress | 420 LINCOLN RD STE 357 At
orv-st-z¢ | CORAL GABLES, FL 33134 av-st-2¢ IMIAMI BEACH FL 33139 i
TITE [] Dekte e [] charge [ ] Acditen B
NAME ' - — P ) NAME - - - - - &
STREET ADDRESS STREET ADORESS
CITY . ST-2IP CiTY - §T- 2P
TITLE [] Dekte TITLE (] change [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y . ST- 2P ’ CITY - ST-2P
g - D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -7 2P CITY - §T-2IP
e [ oekte TILE [:I Change D Addition
NAKE NAME .
STREET ADDRESS STREET ADDRESS |
QTY-87-2° CITY - §T-2IP
11. | hereby certify that the |nformal|on supplled 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 thi; eport 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 re: piver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
i SIGNATURE: ] 4/ FIROUZ SAID ANSARY 8/30/2001
. SIGNATURE AND TYPED OR PRI 3NN J , OR AUTHORIZED REPRESENTATIVE  Date Daytime Phone #

STFFL32519F 1 [ /




