2001 UNIFORM BUSINESS REPORT (UBR) W e

a7 112N

1. Entity Name F ‘ L ED
FLORIDA CAR DEPOT, LC ‘ 9
. *
Principal Place of Business Mailing Address’ _ SEC RE TARY OF STATEA
2008 7TH AVE WEST 2008 7TH AVE WEST TALLAMASSEE. FLORID
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Busmess 3. Maiing Address | ]"“I” m ‘ml [lm II'“ m” Ilm ""l II"I {IIII ""I I"H I“I ml
BE 21 Aave West | PO Pon 514
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu Applied For
[ X o0 I\)TO{U -’L - '31"@96' :pAL.M €T pL 65-—'2$ 7 ?SK— Not Applicable
. Zip Country | Zip ‘ Country s ‘ . . $5.00 Additional
: 34&0( / 1 S' A . SL[a ;O r u g. X 5. Certificate of Status Desired [} Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Narme o o :
GEISLER, DAVID M - :
Street Address (P.O. Box Number is Not Acceptable)
2008 7TH AVE WEST
PALMETTO FL 34221
E 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.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOT! : Registered Agent signature required when ralnslatlnu-)""’. "“"l I“'l I"""I l l ._1 _{ -—Bﬁ'ﬁ: — 'q R SN "!:a
oA - A1 =031
FILE N WIlt FEE I3 $5000 3:#5&1:“5 1 s Jl&#f#*.’]_ll j it
Make Check P@ fble to De:ﬁrtment of State i
9. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS/CHANGES
TMLE 7 Delete TITLE MFW\% %‘ ClChange  [Hadition
NAME ‘ NAME Tewmeneo Frante reeltn
STREET ADZRESS STREET ADDRESS 5351 ’%er G IvER. Roen
CITy-3T-21P CITY-8T-2IP P ARG | 2 U |q
TITLE g 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P _ CITY-ST-2IF
"TITLE [ pelee TITLE . 7 . ] [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE {7 Detete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
LU O Dekete TME Clcharge  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP cry-§T-20

11. | hereby certify thai 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 that my siggature shall have 11e same legal efiect as if made under cath; that | am a managing member or manager of the
timited liabitity company or thy iver or trustee empowegdd to execute this r 2port as required by Chapter 608, Fiarida Statutes.

— g giD W éecsbf
{—at) ?Tn—unﬂmé— YREMAREL 0‘//‘30 }o( Q|- 2566

b SIGNATUR IC TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPAESENTATIVE E{als L Daytime Phane #

CR2EO083 (11/00}




