2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008398
BROOKS MOTORS HOLDING, L.L.C. Fl L E D
01 JAN (6 M 228
Principal Place of Business Mailing Address SECR" TAR Y 0”' STA TE
\ E S
29% HIGHWAY U.8. 1 SOUTH 2995 HIGHWAY U.S. 1 SOUTH ; g A
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32088 TALLAHASSEE' FLORIDA
S S NS0T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
Ciy & State City & State 2. FENumber S I= 26 78730 Applied For
e A?PUE% FIOFf Not Applicable
Zip Coumr;-t ‘ —“Zip ) COUPW . 5. Certificate of Status Desired O ?ese.ggq l‘ﬁfgiﬁona'
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BROOKS, WILLIAM L ' Street Address (P-O. Box Number is Not Acceptable)
2995 HIGHWAY U.S. 1 SOUTH :
ST. AUGUSTINE FL 32086
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.

e

SIGNATURE :
Signaturs, typed or printed name of ragistered agent and titia if epplicable. (NOTE: Registered Agent signature requirod whan reinstating) DATE
5'
- FILE NOW!!! FEE IS $50.00
¥ : Make Check Payable 1o Department of State
9, MANAGING MEMBERS f MEMBERS I 10. ’ ADDITIONS f CHANGES
TLE MGAM T Delete TTLE ‘ D change [ Addition
HAME BROOKS, WILLIAM L NAE
t] — I _
TREEY ADDRE: H e
SiETA00ESS | 5695 HIGHWAY U.S. 1 SOUTH STeET AORES | BOOOPASEEa e U
CITY-ST-2IP T AUGUSIINE EL 32088 CITY-ST-2IP U & & I_I L 1 f D
TmE ] Delote TITLE : s e TETETEEIU. : ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S5T-2IP .
=7 - - - : O oelele.™  ~f Tme ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P : : orv-sTaR | AC!/
T [ Delete e _/o / O3 Change  £J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE . ([ Delete TILE [Jchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-_,E&EIP f cmy-st-zp
TMLE :__ . [ Delsts TITLE [ change (3 Addition
NAME “«~ NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-7F CITY-ST-ZIP

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 ¢ertify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiydr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b --: S e

o Y s B A L T [-fo-0l GoY-294. mﬁ_
a/n{on pn}hzn NAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE M Date v Daytime Phone #

ri 7

SIGNATURE:*

SIGNATURE AND TYP!

QRO

AQ

CR2E083 (11/00)



