FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21,2002 8:00 am

DOCUMENT # | 99000008288 Secretary of State
1. Entity Nama 01-21-2002 90065 005 ****50.00
SOUTHERN CARS, LC
Principal Flace of Busingss Mailing Address
1001 3RD AVE. WEST. SUITE 350 1001 3RD AVE. WEST. SUITE 350
BRADENTON FL 34205 BRADENTON FL 34205 9 O 8 0 9 6
> g e AR A DAY
Ssse 264 s o4l Ssse 24 57 o0
Suite, ApL. #, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sl L Sede %}
City & State i City & State i 4, FEI Number 65096 Applied For
Hrsdo adod F'C.. Lre C[{'w{b - F& 7338 Not Applicable
B ;IZ o —- Courjiry’_" o —”—“Z;‘l o o Country _|_5. Certificate of Status Desired Dﬁdgese.ggqlﬁ?:;ﬁonal R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N .
GEISLER, KEVIN W iy o Geishios
? Street Address (P.O. Box Izumber 18 Not Acceptable)
1001 3RD AVE. WEST, SUITE 300 S5 287 57Tt
BRADENTON FL 34205 i |
Ci i
Y G Liard o FL |° ?Sc;faﬂ

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

SrGNATUREﬁ' A M/ Ko via & (ot 1500 r ['/D/AT.?A,,_\

Slgnature, typed or printed nama of registared agent and titla if applicable. (NOTE: Registered Agert signaturs required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM ] Delete THLE N Crange [ Addition
NAME GE‘SLER' KEV‘N W NAME J_:_ro zé_/‘ e L./’ fu H‘ , .

STREET ADDRESS | 1001 3RD AVE. W. SUITE 350 STREET ADDRESS . ‘

CITY-§1-2P BRADENTON FL 34205 oSt | oo adod FE  FYZOT

TTLE MEM O Delste me {Jchange ] Addition
RAME MCGINNIS, PATRICK NAME

STREET ADDRESS | 1135 MILL-RUN EAST - _ 1 STREET ADDRESS o . —— -
CITY-ST-2IP BRADENTON FL 34202 CITY-5T-21R

TITLE 3 Delete TITLE [l Change  [J Addtion
NAME NAME

STREET AUDRESS STREET ADDRESS

£ITY-5T-2IP CITY-5T-71P

TTE 2 Detets TLE [l change [ Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete | B (JChange ] Addition
name NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

siaNATURE: T2 SICNATLIAE 201 1 ryfoe | Pyi-75v 6267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
o I |

§

CR2E083 (9/01)



