| FILED
2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000588 ecretary of State
1. Entity Name 04-17-2003 90032 050 ****50.00
MIAMI LAKES AUTOMOTIVE, L.L.C.
Principai Place of Business Mailing Address
16600 NW. 57TH AVERUE 2333 PONCE DE LEON BLVD.. SUITE 600
MIAMI FL 33014 . GORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 52‘2097666 Applied For
"|Nat Applicable
Zip Country Zip Country i ; $5.00. additional
5. Certificats of Status Desired O Fee Reguired
5. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
YUSKO, DAVID et o m 7C‘AZEZ (—Fﬁb{g T.L f‘J
e (P.G, Box s blg},
3191 CORAL GABLES WAY, SUITE 1005 > ‘g“‘f T EPEISEE BELESD Ry A
CORAL GABLES FL 33145
Quite Lo
City dg
Corst Gam g FL %739
8. The above named entity gubmj i ar the perpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of raeGr
SIGNATURE _p~ A _ 3 ~a/-0 3
gnaflire, typed or printad nama of reQisterad ﬂgsm and tite if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TMLE [ Change [ Addition
NAME PLANET AUTOMOTIVE GROUP, INC. HAME
STREET ADDRESS | 9333 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
CITY-8T-2IP CORAL GAHI ES FL 33134 CITY-8T-2IP )
THLE v [ Delete TITLE [] Change [ Addition
NAME FARR, VERONICA NAME
STREET ADDRESS | 9333 PONCE DE LEON BI.VD., SUITE 600 STREET ADDRESS
CITY-ST-ZiP CORAL GAHI ES FL 33134 CITY-ST-21P )
TLE 7 Delete TLE ) [J Change [ Addition
" NAME - T IR T e = e e e s S
STREET ADDBRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREE_[ ADDRESS
CITY-5T-2IP CITY-8T-ZiP ,
TITLE O Dalete TITLE [0 Change  [J Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-57-2PP CHTY-ST-2P :
TITLE [ Delete TITLE [J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that lhé 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 prifglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICS CUIRED 3203 3205-%n4- 7640

SIGNATURE AND TYPED OR PRINTED NAME OF StGNINGﬁAlAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #
|

i

CR2E083 (10/02)



