2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M00000001562

1. Entity Name

AUTOMOTIVE TECHNOLOGY SOLUTIONS, LLC

FILED

Principal Place of Business

2333 PONGE DE LEON BLVD.. SUITE 600
CORAL GABLES FL 33134

Mailing Address

2333 PONCE DE LEON BLVD.. SUITE 600
CORAL GABLES FL 33134

2! Principal Place of Businéss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01 APR 30 PM 6: 31

SECRETARY OF STATE
TALLARASSEE, FLORIDA

NG RA ORA AP

City & State City & State 4. FEI Number Appiied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred (] 99-00 Additional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name y

SACKS, DAVID E
2 SOUTH BISCAYNE BLVD., SUITE 2400

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

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed narme of registered agent and title if applicable. {NOTE Hegistared Agent signature required when reinstating) DATE
il ]
FILE Nf Wi FEE I? $50.00
Make.Check Pg Lb1le to Depr ment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TITLE [Jchange [ Addition
NAME YUSKO, DAVID NAME
streer a0DRESS | 2333 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33134 CITY-57-2IF
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o200 l:l 4 el ol e | v ] o B |
CITY-S7-2P oiTy-81-2P 051501 =01 107005
me 1 Delete TITLE kS Q00 Eresina ST Bidion
NAME NAME
STREET ADRFESS STREET ADDRESS
CITY-ST-%p CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T change [ Addition
_NAME - . NAME. e = O e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP CITY-8T-2IP

11. | hereby cenify that the information supplied with ihis filing does not qualify for he exemgtion stated in Section 119.07{3)(}), Florida Statutes. | funiher certify that the information
indicated on this report is true and accurate and that my signature shall have t'ie same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the (g

SIGNATURE:

er or trustee empowerad to execute this r:port as required by Chapter 608, Florida Statutes.

lb YUS/(O S'ZC}}

#-2C 0 [

SIGNATURE AND TYPED OR PRINTED NAME yS!GNINB MANAGING MEMBER, MAN/.GER, OR AUTHORZED ﬂEPRESENTATlVE Date

Daytime Fhona #

4v  +¥S0000

CR2E083 (11/00)



