2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTOMOTIVE REPAIR ASSOCIATES L.L.C.

99000009362

Principal Place of Business

190 W. GLADES ROAD. SUITE ¢
BOCA RATON FL 33432

Mailing Address

190 W. GLADES ROAD. SUITE C
ROCA RATON FL 33432

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

01 FEB-5 PH 213

EGRETARY OF STALL
T'!?EEAH-‘ASSEE. FLORIDA

A AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
@5_ D q55 Q 1 Q q Not Applicable
2i Zi .
L Country P Country. 5. Certiicats of Status Desired ~ []  $2-00 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name

GRANET, LLOYD PA.
1900 NW CORPORATE BLVD., SUITE 100 WEST BL
DG.

Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431 Chty FL [ ZpCode
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* SIGNATURE
Signature, typed or printed nama of registered agent and iitie if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE ) 2 Delete TITLE Ol change I Addition
NAME . NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP . r"' L CITY-ST-2IP
TITLE — m T T [ Delete TITLE [JChange [ Addition
NAME . - NAME
STREET ADCRESS T STREET ADDRESS
CY-ST-ZP | == o . CITY-§T-2IP
TITLE MGRM O Detete TITLE , " [ change [ Addition
NAME Jack Lupo NAME
.- [ e P 1 vonciues T ¥ ot S | sup U Mty
sweeranoress | 190 Glades Road, Suite C STAEET ADDRESS SICHO) D“ul?fﬁ:éi'}ﬁ 11' rTllflfi?J o
LAY R - J S W
GITY-3T-1P Boca Raton, FL 33432 CITY-ST-71P ;i*?*Eﬂ OO Al
TITLE ] Detete TITLE "7 [ Change
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ", e CITY-ST-21P
I O oelete . [ e F v Ochange [ Addition
NAME e 3 NAME. w ¥ .y
STREET ACDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
u LE O pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability cornpany or th

SIGNATURE:

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/15/01  561-391-6244

SIGNATURE

Date Daytime Phore #

Ob.Ly100

1

CR2E083 (11/00)



