*’

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO0000001 5625;“,’_:_;. i
AUTOMOTIVE TECHNOLOGY SOLUTIONS, LLC ’ /

Principal Place of Business

Mailing Address

FILED

1)
b

Aug 13,2002 8:00 am

Secretary of State

08-13-2002 90226 001 ****50.00

2333 PONCE DE LEON BLVD.. SUITE 600 2333 PONCE DE LEON BLVD.. SUITE 600 074144
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LS -IOIO62Y
—City & State = — - - City & State 4, FEI Number Applied For
APP“ED FOH Not Applicable
Zi 1 Zi t it
P Country P Country 5. Certficate of Status Desied ~ []  99-00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
e — ,,SACKS- DAVID E - : *Strest-Address{P-0-Box Numberis-Not-AcceptatiteY N
2 SOUTH BISCAYNE BLVD., SUITE 2400
MIAMI FL 33131 N
, City FL l Zip Code
\8. The above named entity submits this statement for the purpose of changing its regi\ftered office or registered agent, or both, in the State of Florida.
SIGNATURE Y
Sigrature, typad o7 printed name of registered agent and fitle it applicable {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $50.00
e B T " Make Check Payable to Departinént of State |~ ~ o At ik
Due By May 1, 2002
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES :
e MGR 1 Delete e O Change (7 Addtion | & !
-2}
NAME YUSKO, DAVID NAME =
STE1 0SS | 333 PONCE DE LEON BLVD., SUITE 600 STGE O0Res &
CITY-5T-ZIP CORAL GARLES FL 33134 CITY-ST-ZIP ﬁ
o
TITLE ‘ [ Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sreap_—f —- ~— R = CIFY-ST-2ip s ~-— —
-
_TILE = e . 7 oelete TILE o } _ O change T Addition
NAME ---——‘ WA = = e — B - -
STREET ADDRESS. STREET ADDAESS
CITY-ST-ZIP 7 CiTY-57-2IP
me 7 J velete TLE [Jchange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2 CITY-5T-2IP
il . [ velete TNLE [ Change [ Addition
NAME
STREET ADDRESS
i CITY-ST-2IP
11. :'hereby céntify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repaft is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recaivesgr trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
e dihy /]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirma Phone #



