2000 UNIFORM BUSINESS REPORT (UBR) APRROYED

DOCUMENT #  M98000000589 FILED

I
1. Entity Name . | .
MIAMI LAKES ELECTRONICS, L.L.C, - 00HAY 2 A 9: 18
S CHETARY, OF STATE

raLL AHASSEE. FLORIDA

Principal Place of Business , Mailing Address
16600 SW. 57TH AVENUE 16600 S.W. 57TH AVENUE
MIAMI FL 33014 MIAMI FL 330146123

S AT R A
2333 Powce de Lran Auvb S

Suite, Apt. #, etc. , = Sijite, Apt. # etc. DO NOT WRITE IN THIS SPACE
ITE o0
City & State ty & State 4, FEI Number | Applied For
/CA'A{ 5/? LES Z- 52-2 10153? Not Applicable
Zip Country j‘g!‘,’ “L Ct};ﬂl‘% ﬂ 5. Certificate of Stalus Desired l ‘O ?Eg ggn’:ge‘i;t'””al
6. Name and Address of Currenl Fl'egtstered Agent 7. Name and Address of New Reg istered Ageny
Name
I
YUSKO' DAVID . Street Add (P.C. Box Numper is Mot Acceptable
3191 CORAL GABLES WAY, SUITE 1005 . - : 3398 " Yout Je [go g BLid
CORAL GABLES FL 33145 | Syt pov |
ity | Code
Bpral (Gapies | FL 3¢/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flirica.

SIGNATURE _
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Reglistered Agent signatura required when rainstaling) | DATE

1r

FILE NOW!1! FEE IS $50.00 i - -
Make Check Payabie to Department of State

d = ; e e B e i T I L e e T S A - ——rE e e -
9. MANAGING MEMBERS /MEMBEHS 10. . ADDITIONS/CHANGES R
TmE MGRM ‘ Seeists TITLE LM - (Iechange  [#FAaaitien |
NAME GOLD COAST AUTO MALL, INC NAME 14{1, ANET A u-ﬂ?»{ o7 th’ GAOYD, L o
amseer soonens | 3191 CORAL GABLES WAY, SUITE 1005 ez annest |35 5P e e heow Sevd Svi7E OB
env-sr-2p | CORAL GABLES FL 33145 CITY-§T-2IP cj?( AL A’ ﬁ o2 < f 2.3 % of oy
WILE 7 petots TInE ' [ thangs ' [ Addition &
NAME NAME Ry jﬂl‘)ﬁ':!?l""-:r‘:)“‘l::m._s
STREET ADDRESY : . ETREET ADDRESS -Ns/14 mn_-m A78---AnG
CITY-S1-2IP CITY-ST-2IP g»gg:a_kgi" a I"Iﬂ &'***g&!‘n l'u"I
TIME _ T neeta TITLE i [chengs [ Adilition
NAME - - . NAME . |

* STREER mUOREES | T BTREET ADURESE [

i orv-araes | oV CITY-gT-21P |
TLE [ eist TITLE [ change [ Amdition
NAME NAME
RTREET ADDAESS STREET AODREYS

| CITY-sT-7IP CITY-ST-2IP &
e [ betets TITLE ‘; [Jchange [ Additica
NAME NAME [
STREET ADDRESE STREET ADDRESE L
CITY-3T-2IP CITY-31-21F N _-_]___k-_' SRS
me_ | e gy | E | : O enengs ] Addition
HAME ' NAME !
STREET ADDRESS STREET ADDRESS |
LITY- TP ‘ CITY-31-2IP ‘

11. | hereby certlfy that theTnformatyy supplied with this filing does not qualify for-the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this reglbrt is tr g 9- ate 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 lizbility compkany or, rustee empowered to executs this report as required by Chapter 608, Florida Statutes.

S rne mEa

s omd M LI e

SIGNATURE: F@Dé 0 . ‘?bjzpﬁcusmmz 305 77474 G

¥

(J; Dale Draytime Phone #

Y I S S i

- SIGNATU%ANDTYPED OR PHINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER
"‘-._‘_J -




