FILED
2003 LIMITED LIABILITY- COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO0000001074 CoTetary o otate

1. Entity Name

SOUTHEAST TOYOTA DISTRIBUTORS, LLC

Principal Place of Business Mailing Address

% THE CORP TRUST CO. CORP TRUST CTR 100 NW 12TH AVE.

1209 ORANGE STREET JMFDFO18, LEGAL DEPT,
WILMINGTON DE 13001 DEERFIELD BEACH FL 33442

R s o MR IIEA

]

Suite, Apt. #, etc. Suite. Apt. # elc. [, ’F:D?T- [J CHECK HERE IF MAKING CHANGES
M AL DRoR S

City & State & Staf, 4, FEl Number 59-.1201459 Applied For
mﬁ %@ Not Applicable

Zip Country a@% Zlmr 5. Certificate of Status Desired O $500 A.ddilional

S ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

cRr2t083 (10/02)

]

SIGNATURE
Signaturs, typed cr printad name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature réguired when reinstating) DATE
FILE NOW!!! FEE iS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM (3 Delete TmE Gnange [ Addition
e JM FAMILY ENTERPRISES, INC. NAME :b'M F—'ﬁM iL \J £, NT/ER P ISES T
STREET ADORESS | {00 NW 12TH AVENUE ) STREET ADORESS 00 S M g o
ow-si-2p | DEERFIELD BEACH FL 33442 Civ-s1-29 % ‘Bc_—,mﬂ- L3344
TITLE O pelate TILE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE < T T < Tlgese” ™~ | me—— -~~~ - [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ § cmv-sT-2P
TLE 3 palete TITLE ' [ change ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

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 repert 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 tha receiver or trustee empowered to execute this repart a%_l;e_d.by Chwﬁ_@&ujn Statutes. j
SIGNATURE;, LGN ULE GEOU RE%W\/ o4 iolo 9SY- Y20~/ 7]

SIGNATURE ANE TYPED OR F] TF SIGNING MANWAGING MEMBER, MANAGER, CR AUTHQRIZED REPRESENTATIVE Date’ Daytime Phona #




