2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000005981

1. Entity Name

VINTAGE WHEELS, LLC

SECE
DIVISIOH

Principal Place of Business

836 PONCE OE LEON BCULEVARD
CORAL GABLES FL 33134

Mailing Address

836 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134-3041

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

0OFEB 22 PHI2: 48

NN

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $5'00 A_dditional

Fee Required
- 6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Begistered Agent
' Name
ZABLUDOWSKI, DANIEL A ESQ.

C/0 LITOW, CUTLER, ZABLUDOWSKI & ALLEN
777 BRICKELL AVENUE, SUITE 1200

Street Address (P.O. Box Numnper is Not Acceptable)

MIAMI FL 33131 City FL | Zpcoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signatura, typed or printad nama of registerad agent and tila if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
E!LE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O oetete e [“Jchange [ Adeitien
NAME KANE, JOHN NAME
smeer aoosess 836 PONCE DE LEON BOULEVARD STREET ADDHESS ’b‘ \\OD
oo |CORAL GABLES FL 33134 BLTY- §T- 2P
TITLE D Delein TITLE 1 n!——-'g—-l !—‘3 1 EE:‘__ im'—-—[:l-@n
s e S03/02/00--01D47--022
STREET ADDRESS STREET ADBRESS sRRERC T wwwssT 0N
CITY-3T-7IP emy-3t-2¢ (T TT ittt
e 7 Detete Tme {Jcnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-31- 1P CITY-3T-21P
TITLE [ vetate TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-$T-119 CITY-81- P
me [ petets THLE [ changs  [] Additien
NAME ¢ HAME
STREET ADORESS STREET ADDRESS
CITY-81- It CITY- $T-2IP
e [ petote TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 31- 2IP CITY-3T-7IP

11. | hereby certify that the infermation 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREQA%/

SICNATURE REGIIBED, .o

247 oo

T FTHSETFES

NJ\TURE AND_TYPE'b OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

D

aytime Phone #

v 128000

CR2E083 (9/99)



