2002 UNIFORM BUSINESS REPORT (UBR)

B |

DOCUMENT #

1. Entity Name

MARTIN COUNTY TOWING, LLC

99000008830
v/

Principal Place of Business

872 POP TILTON PLACE
JENSEN BEACH FL 34357

Mailing Address

645 S.E. SEAHOUSE DR
PORT ST LUGIE FL 34983

FILED
Secretary of State

(05-08-2002 90080 016 ****50.00

956735

May 08, 2002 8:00 am

SEARIF G

2. Principal Place of Business 3. Mailing Address

I TR

WA

receiver or trusteg ga

e 3

limited liability company ar the

"R

CYULRHD)

Zd P

ROWereg Jo executs this report as required by Chapter 608, Florida Statutes.

A -
ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.4 1Yy

822 PePTifror Ph c i3
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 97-3385285 | Tapotied For
sAcc ] VA Po™ T, Locif 1‘7( [ [not Appiicable
T = - ==]=~Country- Y T — - T8500 Aadtora —— | —
3 G ¢ 7 Nty e e i ?,g_ — ._Cilfi‘tq:ﬁﬂ_ s eonz]-. 5-_Certificate of Status Desired '§5.20 Additional
34 ARy e | T TES iy fozye-=t e W R e
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent N
Name
ARMOLD, DO E JR. Street Address (P.C. Box Number is Not Acceptable)
645 SEAHOUSE DRIVE
PORT ST. LUCIE FL 34963
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE , , i ___
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirgd when reinstating ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES ~
TMLE MGRM [ petete MLE [ Change  [J Addition )
NAME ARMOLD, DONALD E JR. NAME g;_;
STREETADDRESS | 645 SEAHOUSE DRIVE STREET ADDRESS 2
Cr-st2F | PORT ST. LUCIE FL 34983 Cirv-s7-2p g
" s
TITLE O Delete TME [Jchange  [J Adgition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmesae_ L - [ S FCMY-ST-2Ps o] o e | e e
TITE [T Delete TTLE CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDNE&Q. STREET ADDRESS
CITY-ST-2IF | CITY-ST-2IP
TITLE [ delete TITLE [] change [ Addition
NAME el NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP
TITLE 3 Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CiTY-ST-2PP e
11. | hereby certify that the information suppligd 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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the




