APPROVEU

2000 UNIFORM BUSINESS REPORT (UBR) IAND

DOCUMENT #

1. Entity Name

M98000000588

MIAMI LAKES AUTOMOTIVE, LL.C.

FILED

QO MRY 72 AM 9: 18
SECRETARY OF STATE

Principal Place of Business

16600 N.W. 57TH AVENUE
MIAMI FL 33014

Mailing Address

16600 N.W. S7TH AVENUE
MIAMI FL 330146123

TRLL AHASSEE. FL ORIDA

2, Principal Place of Business

3. Mailing Address
2333 foacs JM

Suite, Apt. #, etc.

Suite, Apl. #, etc.

1T  ppo

AR R AR USRI

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number i Applied For
ﬁ/( AL é/} ZES ﬁ— ' 52-2097666 Not Applicable
Zip Country Zip Country . ) ' $5.00 Additional
333 4,& U 5 14 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

YUSKO, DAVID

3191 CORAL GABLES WAY, SUITE 1005

CORAL GABLES FL 33145

Street Ad (P.O. Box Nymber i NotAccepi
33 Fowce de /ézw,‘\ Sosre Pl

{

/%ﬁ/@h(, //}A/—ZS

FL 3% 5 ¢

8. The above named entity submns this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Flor\da

SIGNATURE

l

Signatura, typed or printad name of registered agent and titie if applicabie.

{NOTE: Registerec Agent signatura required when reinstating)

|
i DATE

-

FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State

— Y geeEe e T e

- A et

Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

T MGRM ‘ &m TITLE nie < [ [Jchange  [J-addition
NAME GOLD COAST AUTO MALL, INC. NAME PLANET AUTOWD TIVE APV, ENC
ezt asosess | 3191 CORAL CABLES WAY, SUITE 1005 e omens (3333 Pouce de A e»uT BLvd SuTe ¢o0
crv-sr-2¢ | CORAL GABLES FL 33145 WS ol GAGLES  Ft-o 33/3 4

TITLE O petetn TITLE | [ ﬂ'nm [ Addition
NAME HAME DL‘!QDDQ-‘;EP_‘:-’D?‘;&_—Q
STREET ADDRESE STREET ADURESS = —05/10/00-0107a—0n2
omv-seap - o, CITY-81-p wakdddTll T wwewTH 00
me O pekets TmE | [ change [ ] Addition
HAME, NAME { .

STREET ADDRESS ' STREET ADDRESS |

CITY-31-7IF CITY-$1-21P ‘ .
E ] petete TITLE | (] thange [ Addition
MAME NAME ‘*

STREET ADDRESS STREET ADDRESS |

CITY- ST-TIP CITY-3T- 2P g

ms [ vetste TITLE I [Jctange [ Addition
NAME NAME l

seeTaomess| St et e 2o e[| BTREETNODRES®. | o o me nc et e et e e S
CITY-$T-2IP CITY-3T-2IP ' |

e T veteto me { [ change [ Adsiviom
WAME NAME ’

STREET ADDAESS ‘ STREET ADDRESS |

cY-sT-7P ; /.._-—-.\ ¢ITy-§1- 2P

1. 1 hereby certrfy that the infor atlo gl With this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

limited liability company or th

indicated on this report is trud an
S ¥
LAY e T R n

SIGNATURE:

'1}

and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes. i

l,.._k'__\p

SIGWPED GR PRINTED NAME QF SlGNlNG MA.NAGING MEMBER OR MANAGER

' Daytime Phone #

Cj@@ ¢-2b-0p i -NY-165D

Date
. g1 4

#'n

o bl/\Tth I _  1F 77 Laa £t

CR2E083 {9/99)

(3



