2001 UNIFORM BUSINESS ‘REPORT (UBR)

DOCUMENT # ~MO00000001074 A
1. Entity Name ' F F g:,, E D
SOUTHEAST TOYOTA DISTRIBUTORS, LLC t
OIFEBI3 AM 9: 5]
Principal Ptace of Business Mailing Address ) . o T A e
% THE CORPORATION TRUST CO. CORP TRUST CTR % THE CORPORATION TRUST CO. CORP TRUST CTR TA’EEihT"‘ RY OF SYATE
1209 ORANGE STREET 1209 ORANGE STREET ASSEE.FLORIDA
N B [y
2. Principal Place of Business 3. ‘Mailing Address — .
100 NI 1ZTAVEN VE
Suite, Apt. #, etc. Suite, Apt. #, elc. LE=AL DO NOT WRITE IN THIS SPACE
TMNEDFOIE- .
City & State City & Stat 4, FEI Number Applied For
W \DEEE %ELD m ¢ o 59-1201459 Nat Applicable
Zip Country jzp ‘Mﬂ"' Cﬁf%ﬁ/ . | & Certificate of Status Desired O ?ese-ggq S?g{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad ‘Agam signature (squkrad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM [J Delete TITLE : [ Change [ Addition
NAME JM FAMILY ENTERPRISES, INC. NAME
stReeT Anoress | 100 NW 12TH AVENUE STREET ADDRESS
cmy-st-zp | DEERFIELD BEACH FL 33442 CITY-ST-2IF o N o
: s 8 S R "'H Ao
TMLE O Delete L:FLL‘EE ,,g';‘fzf& 'gglfl__.___u g@l‘li_; r" ! n
NAME ok D0, D0 Skl (0
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P ’
TILE v ' [ Delete TITLE . [l cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS .
CIFY-ST-2P CITY-ST-2P ) '
e O pelete TILE [JChange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF Lcn‘r-ST-zw
e [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY2sT-2IP - . CITY-ST-2IP
mé ' OJ pelete TITLE ) [ Change  [] Addition
NRE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Dok WHeLpnl
SIGNATURE: \_21:' CrETARY &{/o{éwo/ 45‘/-‘/0“{0 —44/7

SIGNA?UR[(ANDjP‘ED oR Paws SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytima Phone #

CR2E083 (11/00)



