2001 UNIFORM BUSINESS REPORT (UBR) APPROVES

DOCUMENT#  M98000000588 A

1. Entity Name

MIAMI LAKES AUTOMOTIVE, LLC. 0) APR 27 ‘P?‘i 2:5 |

. SECRETARY OF STATE.
Principal Place of Business Mailing Address TALL AHASSEE }Ffé%];[[}:;\
16600 NW. STTH AVENUE 2333 PONCE DE LEON BLVD.. SUITE 600 N
MIAMI FL 33014 CORAL GABLES FL 3313¢

A O

2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
: 52-2097666 Not Applicable
e : Country zp Country 5. Ceriificate of Status Desed ~ [J  $9-00 Addional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name ‘ '
YUSKO, DAVID Street Address (P.O. Box Number is Not Acceptable} '
3191 CORAL GABLES WAY, SUITE 1005 .
CORAL GABLES FL 33145 |
City FL Zip Codé
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - cmryen
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NCW!!! FEE IS $50.00
- , Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
e | MGRM 3 Delete TImE 2000104 2 1 2T - AT
wwe . | PLANET AUTOMOTIVE GROUP, INC. NAME -05/11/01-=01083--0149
stheer anokess | 2333 PONCE DE LEON BLVD., SUITE 600 STREET ADORESS sasaSD, 00 sssoeS0 00
env-st-2F | CORAL GABLES FL 33134 CITY-ST-2IP 7
TILE . [ Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e _ _ 7 Delete TMLE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP _ . CITY-ST-2IP
THLE 7 Detete TITLE [ change ~ [[] Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2IP ] CIy-ST-21P
TITLE ' : 7 Delete TILE O change ' [ Addition
e, T . L 7 NAME
STREET ADDRESS - T T =S e e N CREET ADDRESS | — - -~ e— —— e e } _
* CiTY-ST-2IP ‘ ' CITY-51-2
TRLE 3 Delets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-2IP © [ onv-sr-ze

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 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: WL I DAV Y ISKS Sk, ;}, 2o [

INATURE AND TYPED OR PRINTEDMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTROAZED REPAESENTATIVE Date’ Daytime Phone #

v 40000

CR2E083 (11/00}



