2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008288 | Lo e
1. Entity Name
SOUTHERN CARS, LC - | FILED
01 Jw 17 PHIC 20
Principal Place of Business Mailing Address
1001 3RD AVE. WEST. SUITE 350 1001 3RD AVE. WEST. SUITE 350 SECRETARY OF STATE
BRADENTON FL 34205 BRADENTON FL 34205 ‘ TALLAHASSEE, FLORIDA
- N IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Slate City & State - 4. FEiNumber 6B 0067338 Applied For |
. Not Applicable
Zp o CO”_'jmf__ ) Zip__ _ Cf}untry 5. Certificate of Status Desired . [ ?esa-ggq;\igﬂlionai_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEISLER, KEVIN W

Streat Address (P.O. Box Number is Not Acceptabla)

1001 3RD AVE. WEST, SUITE 300

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agert signatura 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 MGRM s CES. P % pelete TILE : [ Change  [J Addition
NAME FLORIDA CPA SERVICE y A NAME R g w _'—“*4
st ooress | 1001 3D AVE. W, STE. 350 ST Aoovess R o Kiwe
BRADENTON FL 34205 Ulsec EA A
CiTY-57-2IP _ : CITY-ST-2P . skt 00 eessS0. 00
e MEM ‘ O delete | R . [ Changs L] Addition
NAME MCGINNIS, PATRICK . NAME
sreeT apoRess | 1135 MILL RUN EAST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34202 _ o . CITY-ST-2P ) L e )
TITLE , O Delete TITLE MG m. , [JChange {34 Addition
e hae Keprn . Gl o
STREET ADDRESS STEFTAODRESS | 75, 2rd  Ave &, surlt 352
CITY-ST-ZIP CITY-ST-2IP Crodondan £ IHTes
TILE [ Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-5T-2FP . CITY-ST-2PP A
THLE 1 Delste TITLE 4 / [ Change ] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Defete e’ ] change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF

11. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute thie repdrt-ds required by Chapter 608, Florida Statutes.

SIGNATURE: %\S"?M‘/Wmmg@ W et e Sy T0%- 2004

SKINATURE "AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

e e

CR2E083 (11/00}

t



