——

2000 UNIFORM BUSINESS REPORT (UBR)

E)Ecn)tiSNl;JmllﬂENT # 199000008398 . . FILED

BROOKS MOTORS HOLDINGS, LL.C.
00 JAN 24 PM 3: g

Principal Place of Business Mailing Address T SECRETA RY OF § TA'{E
2995 HIGHWAY U.S. 1 SOUTH 2095 HIGHWAY US. 1 SOUTH ALLAHASSEE, FLORIDA
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32086
2. Principal Place of Business 3. Malling Address H“”m m mll ul“ I|"| ",“ ||m |||" Ilm II’II ”ul Ilm ||” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1- M / N
City & State City & State 4, FE| Number | ¥]Applied For
_ o Lol --__9clu__'1t.r¥—.,...~__ N Zip‘_; e Coumry_r - - -B. Certificate of Status Desired 3 $5'00 -ﬁ.‘ddiﬁo"a" -
Fee Reqm[e_t_:i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROOKS’ WILLIAM L Street Address (P.0. Box Number is Not Acceptable)
2995 HIGHWAY U.S. 1 SOUTH '
ST. AUGUSTINE FL 32086
City FL I Zip Code
8. _Thﬁ\‘a'boyg_named_ entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
L0 T‘L_'.\«L‘g."i ;hi~:ﬁ LG Tl : J e
SIGNATURE .
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agert signature required when rainstating) R DATE
FILE NOWI1I! FEE IS $50.00
. T AT e T R4 Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS /CHANGES -
Tme MGRM O petats e . Cleaags [
HAME BROOKS, WILLIAM L naME
aruszt soons | 2995 HIGHWAY U.S. 1 SOUTH ineET ooasss L
emv-srze | ST. AUGUSTINE FL 32086 airv-n-ae \V 7~
i N o - . I D_m me HDI:“ et - : 1 _:_!-B_E";ﬂ_,l -E.‘::-_-:
NAME il [ I IS =02/ N/ 00 --010628—-005
CITY-8T-20 CITY-ST- P
TIMLE 3 Delats e [ Chonge [ Adtition
NAME NAME
STISET ASONESS STFEET ADDEERS
cry-§T-1P CITY-S7- TP
e O tetets TILE [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESK
CITY-$T-2P CITY-87- 1P
me ' [ olet me [ changs [ Atdition
NAME MAME
STREET ADDRESS o STREET ADDRESS
CITY- $E-2P CITY-87-71P
TITLE 7 potets me [Ocoangs [ Addition
NAME NAME '
STREET ADDRERS ETREET ADDRESS
CITY-ST- 1P £ITY-8T- 2P

11, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receivewstee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “! wwu‘.;; uuu_w)@’lﬁiig[@ /*Zo-&‘bo f}\{_?f?_,ff'ob

SGNATUR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER ;  Daw Daytme Phone ¥




