2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000006413

1. Entity Name

FUNVEST MOTORS LLC FICED
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Principal Place of Business : ' Mailing Address GU FEB i l ”‘ “- 3 I
15717 BREEZY POINT DRIVE 15717 BREEZY PCINT DRIVE
NCRTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917-5449

s T AT
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1334 Se 37“TEARACE 193¢ sE 37T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
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N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Ve L o Thmes Sobel

SOBEL, L. JAMES
15717 BREEZY POINT DRIVE

Street Address (F.O. Box Number is Not Acceptable)

NORTH FORT MYERS FL 33917 193¢ SE 37w 151

“Chty. (AL FL | 35%y

8. The above named entity submits this statement for the purpose of changing its registeredyoffice istered agent, or both, in the State of Flarida. i
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Signaturg, typed or printed name of registered agent aoﬁ e if applicable. (NOTE: Regjfterad Agent'signature required when rﬁ(nsxaung)
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I}l LE NOW!!! FEE IS $50.00
thake Ch_!iack Payable to Department of State
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9, ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
~TmE MGR o Desete T MG/ Eftoags [ Adclton
© name SOBEL, L. JAMES NAME L, ARMeS 51%6 T
swuert avonss | 15717 BREEZY POINT DRIVE s ummess | (¢3¢ SE 37U TERMACE
em-st-e | NORTH FORT MYERS FL 33917 e | cAPE Colal, FL 33704
T [ Detetn TITLE [0 change [ Adttion
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#1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am a managing member or manager of the
tirmiteq liability compary or ?;ze pawsred to execute this report as required by Chapter 808, Fiorida Statutes.
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