2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F516(];:2D8° 00 am 5

DOCUMENT # M0O0000001074 Secretary of State

1. Entity Name

SOUTHEAST TOYQOTA DISTRIBUTORS, LLC 02-28-2002 90041 007 ****50.00
Principal Place of Business Mailing Address
% THE CORPORATION TRUST CO. CORP TRUST CTR 100 NW 12TH AVE.
1209 ORANGE STREET JMFDFO18. LEGAL DEPT.
WILMINGTON DE 19801 DEERFIELD BEACH FL 33442
T S (RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 59-1201459 Applied For
Not Applicable

Zp Country 2P Country 5. Certificate of Status Desired O ?ese.ggq l';?:;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2.5 chgl}P?HR‘:RI%NI :L:SNT[ENI; OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signalure réquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
W Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
TITLE MGRM M Delete TITLE D change [ Addition | &
NAME JM FAMILY ENTERPRISES, INC. NAME e
STREETADCRESS | 100 NW 12TH AVENUE STREET ADDRESS @
uy-St-21P DEERFIELD BEACH FL 33442 Ciy-S1-2¢ &
TIMLE [ Delete TITLE {1 Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-21P _
TITLE [ Delete TITLE [Odchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M [ Delete TmEe - [Ocrange [ Addition
NAME NAME
STREET AGDRESS STAEET 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)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 trustea empowered to exacule this report as required by Chapteﬁ(z& Florida Statutes, Y ‘vz’

SIGNATURE; MGt |4 ST Dh n MQWY g selsz
w.\mem OR AUTHORIZED REFRESENTATIVE Date 7 Dayiime Phone #




