1l

2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT # 99000008398 Secretary of State

1. Entity Name
‘ 05-15-2002 90137 018 ****50.00

BROOKS MOTORS HOLDING, L.L.C.

N |

Prij_é‘ipa'. Place of Business Mailing Address
HIGHWAY U.S. 1 SOUTH 2995 HIGHWAY U.S. 1 SOUTH .
ST. AUGUSTINE FL 32066 ST. AUGUSTINE FL 32086 '

Ll
2. Principal Place of Busingss 3. Mailing Address ”"“I”m ’I

il

Il

|

AN

|

1502 San Rafael Way
Suite, Apt. #, etc. Suite, Apt. #, etc, * DO NOT WRITE IN THIS SPACE
* — Cityasaa o e T T T A Slal :‘}r’""‘“’!‘" "4.”FErNumt5eF="—'-59f"_"75" 0 =~ Appligd For ===
St Augustine, FL , 3618 Not Applicable
Zip Country Zip Country o ) $5.00 additional
8. Certificate of Status Desired g )
32080—5378 | O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na(na
. BHOOKS’ W L 502 San Ra fael Way Strest Address (P.O. Box Number is Not Acceptable)
Ml s _ ]
ST. AUGUSTINE FL 32086— -2080-5378 “
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
FRET
SIGNATURE
Signatura, typed or prinied name of regisiered agent and title if applicable. (NQTE: Registerad Agent signature requirad whan reinstating} DATE
I
FILE NOW!! FEE IHS $50.00
Make Check Payable to Deq;altment of State
Due By May 1, :][!002
—9—‘ T MANAGING MEMBERS7MANAGERS B e e e i ADDHTHONS / CHANGE S~ = ":'
e MGRM O] Delete TmE ] & Change (] Addtion | S
NAME BROOKS, WILLIAM L NAME o
STREET ADDRESS | 2995 HIGHWAY U.S. 1 SOUTH sweraooess | 1502 San Rafael Way 3
CITY-ST-2IP ST. AUGUSTINE FL 32086 ervsr-zp. | St Augustine, FL  32080-5378 u
o
TITLE 7 Delete TITLE ! [ Change  [J Addition | &3
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-ST-ZIP
TITLE [ Delete TITLE ; [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
| BT Ca— = B — O T e - T O Change (L Aadton |
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME U
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B CIY-ST-2P |
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 thal 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 receiver or trustee empowered to execute this report as require‘;i by Chapter 608, Florida Statutes. . -
. \
’ .. _
A g SN NVE) i oS ﬁ\. Ly
=Tt — illiam L. Brooks // .
SIGNATURE: ‘ =—cEH ks yoha 99-4(-328 "

GNATURE gND TYPED OR PRINTEDWAME OF SIGNING MANAGING BEMBER. MAm s e o f




