2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # M02000002978 Secretary of State
ntity Name
03-31-2003 90005 032 ****50.00
TALLAHASSEE HYUNDAI, LLC
Principai Place of Business Mailing Address
2333 PONCE DE LEON BLVD.. STE. 600 2333 PONCE DE LEQON BLVD.. STE. 600 JUUSIUDJ
CORAL GABLES FL 33134 CORAL GABLES Fi 33134
s e v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
TR e — RS R i vcar BV P
City & State City & State 4. FEI Nurnber 16‘1638927 - | Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
am.
FARR, VERONICA PrepeEle Avs 77
2333 PONCE DE LEON BLVD., STE. 600 RS0, Pp e eNoicpeatagele. | 3 2L -
CORAL GABLES FL 33134 _ 7
Cvite ¥ oo
N CoRAL CABLES FL | *2°%/3 ¢
8. The above named entity submijie 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 regis
SIGNATURE MicHells. A5 7’//!} B2 g0
(NOTE: Registared Agent signature raguired when reinstating) DATE
/ FILE NOWI!l FEE IS $50.00
DU —— — |-Make:8heck-Bayablo-do-Florida:-Dapartmontol-Slate ==l = =
. Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [T Delete TITLE [ change [ Addition
NAME HERMAN, JOSEPH NAME
STREET ADORESS | 2933 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 GITY-ST-ZIP
TITLE MGR [ Delete . TITLE [dchange [ Addition
NAME YUSKO, DAVID A NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TLE MGR {1 Dalele Tme Cdchange [ Addition
NAME FARR, VERONICA NAME
STREET ADORESS | 2333 PONCE DE LEON BLVD, STE. 600 STREET ADDRESS
CITY-ST-2F CORAL GABLES FL 33134 CITY-ST-ZIP
TILE O Delete TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS . I - — -~ || SIREET ADDRESS - i -
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(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 trugjge empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁ@ 3.2f-0% 20§ TIE-7 650

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANA;# WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

\

CR2E083 (10/02)..



