o APPROVES
2000 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT # L92000008830 riLED

1 Eny Nare 00 APR =3 A I0: 3
SARTTN COUNTY TOWING, LLC
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2. Principal Placs of Business 3. Mailing Address ‘(\—é \q ]

I649 S E FAIRMoNT ST. | 048 S.E Seadousé DrIvE

‘SUitE, Apt. #, etc. Suite, Aptl. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
S TuART FlroeiDA ORT ST Lucie Frortbd 273-38-5255 Not Appiicable
Zip Country Zip Tountry )

. . 5.00 Additional
3 L{«qu 7 w Aﬂ‘f_/ﬂ/ 34??5 57 Ll lE 5. Certificate of Status Desired O Eee Reqlﬁscfdl '

6. Name and Address of Carrent Registered Agent - 7. Name and Address of New Registered Agent —=

Name

e DoAY = ARmoLD

.- ' N Street Address {(P.O. Box Number is Not Acceptable}

048 5 E. Seadouse PeiVE

P . N = e Vi Cipoﬂ'f ST Lﬁ(d/é FL Zi?_clzqua

L . . . - . . ‘ . . . .
8. The above ramed entity sub a4 1 for the purdDEE of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

" A 2 gL
Signature, typed o pricied TS {NOTE: Registered Agent sig

9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS/ CHANGES

TILE Még WI " O oelete e (3 Change [ Addition

e . Doraid €. JE e SOO00Z2 1 3578 —5

STREET ADDRESS OI / STREET ADORESS | 0424 /00~-110R2~-015

ane-ST- 29 SHvEe #5 Fhal OSTIP G eieeen o wikednL O skt )

HILE T Delete TITLE TSRS T s~ Othenge  (JAddiion

NAME NAME C T 1

STREET ADDRESS STREET ADDRESS

GITY-ST-2P _ CITY-$T-2IP .

TITLE [ Delete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-71P - ) .

TimLe [ Delete TITiE [ change  [] Addition

NAME NAME-

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-§T-2IP

TImE: T oeete TITLE [Jchange [ Addition

NAME . NAME

STRECLADDRESS .. STREET ADDRESS

CITY-ST- 27 o CITY-5T-2IF

THLE Tk ' e 7 Delete TITLE [OJcChange [ Addition

NAWE ‘ - NAME

STREET ADDRESS |~ STREET ADDRESS

LITY-§T- 2P ¢ T, CITY-S7-2IP

11. ) hereby certify thai the informa foes not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report is tiue and accurae and th ve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver off trus! this report as required by Chapler 608, Florida Statutes.

Dodl . oud vo  (561)283 9676

NATIJR’EJ\MD‘TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ale Daytimne Phone #
vl

SIGNAT




