2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # MO0000001562 ecretary of State
04-16-2003 90035 023 ****50.00
AUTOMOTIVE TECHNOLOGY SOLUTIONS, LLC
Ronnl( Fadll
Principal Piace of Business Mailing Address
2333 PONCE DE LEON BLVD.. SUITE 600 2353 PONCE DE LEON BLVD.. SUITE 600
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'101%24 Applied For
- - [ A" S, . [ L R e . _ |Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired I:l ?5 00 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , ~ —_
SACKS, DAVID E mICHEWLE AusTIA)
2 SOUTH BISCAYNE BLVD. SUITE 2400 Streat Address {F.0. Box Number is Not Acceptable)

MIAMI FL 33131 —POTAMKIN-COMPANIES

City SUITE 600 FL | %pCode

of Florida, | am familiar with, and accept

725

ety pg or prlmed namef relyistered ag nt and 1itla if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE

/ FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

me obligations of reg\

SIGNATURE

" CR2ED083 (10/02)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [T Delete TITLE O change [ Addilion
NAME YUSKO, DAVID NAME

STREET ADDRESS | 2333 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS

CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TLE [ Delete TLE [ Change ] Addition
NAME R NAME_ . ) . .
-_ i - g m—— - PR S JF S = B I i e ST — S R TE S - e —
STREET ADDRESS T STREET AGDRESS Y :

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P . S . GITY-ST-2IP

TITLE [ Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

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 en this report is frue apded curate and that my signajye 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 or trustes execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UG AVREQUIRED Y-1-02  305-77Y~ 7690

SIGNATURE AND TYPED OR PRINTED NAME OF $INING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date R ——

|
1



