2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUCTIONPERFECT, L.L.C.

199000007214

Principal Place of Business

" 14830 YOUNGER DRIVE
JACKSONVILLE FL 32218

Mailing Address

P.0. BOX 18601
JACKSONVILLE FL 322298601
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2. Principal Place of Business 3. Mailing Address
{4E30 YONGE DRius
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JACK SamvibLcE |, FLORIDA -5&##?3@ Pyl Mot Applicable
Zip Country Zip Courntry . . $5.00 Additional
2322\% ] LUSA . L . ‘i.f:frh_f-ma_tf 81 St_atru—s lf)eswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALL, JOHN S
% FISHER, TOUSEY, LEAS & BALL
1 INDEPENDEN DR., SUITE 2600

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

JACKSONVILLE FL 32202 City FL | ZpCoce
8. The above named entity submits this staterment for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE z
Signature, typed or printed name of ragistered agent and Iitle if pplicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
]
FILE NOW!!! FEE IS $50.00
Make cq'eck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TTLE Pareroawry [ petats TTLE [ enangs [ Addition %
NAME yepa—tevrorat NANE \ 04 \D o] g
STREET ADDRESS H%—ae——'#e“@‘:‘—g"-‘-“% STREET ADDREYS e %
CITY-$T-1IP Feerrsorercree i3 3VR ery-s1-21p o
o
TIME e e— P S H-Eal) ] Detote TImE [ coangs [ Additien | ¢S
na | Imsorp—STaLmesbLy FTOOOOII SS9 7 ——1
pimd o S AT et s -13/037/0--01053--005
oY-8T-1IP IAeSTITTEr e e 2R 3P Ty-$1- 7P wwwdetn N0 et 0N
e 1 weEsntaapec®ayise ' [Opem e (] changs (] AdiMicn
NAME AucTiongwars  Trc, WAME
STREET ADDAESE | PY{Z0 YONGE DRIVE STREET ADDRESE
CY-s1-np JAcksemivit e, FL B3224% CITY-$T-7IP
TILE [ peteta TME []change [ Addition
NAME NAME
STREET AUDRESS STREET ABDRESS
CITY-ST- 2P CiTY-4T-2P
TITLE ] pexte TITLE [ chengs ] Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P COY-§1-1tP
TME [ pessts TME [ change [ Addition
HANE NAME
. STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST-TP

11. | hereby certify that the information supplied with this filing (goes nat quality tor the exemption stated in Saction 119 97(3)(1), Florida Statutes. | further certify that the infarmation
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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

JpSon D. STRINGFELLLW || .ql [a]".]

Qoa-141- b8 29

SIGNATURE Aﬂ@lm‘sn NAME OF SIGNING MANAGING MEMBER OR MANAGER

! Daté [Payume Phone #




