2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI LAKES ELECTRONICS, L.L.C.

M98000000589

Principal Place of Business

16600 SW. 57TH AVENUE

Mailing Address .
2333 PONCE DE LEON BL/D.. SUFTE 600

FILED

01 APR 30 PM 6: 3

CRETARY OF STATE
NECARASSEE. FLORIDA

v Zev0000

MIAMI FL 33014 CORAL GABLES FL 33134
| "2, Principal Place of Business 3. Mailing Address ~ - *”"l"" “I ’Im ||m III“ ""“Il” Ilm II"”I‘I””I' m'”l" Illl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
52‘2 101537 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired a $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUSKO, DAVID Street Address (P.O. Box Number is Not Acceptable}
2333 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES FL 33134
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE Registared Agent signature raquired when reinstating} DATE
VY ]
N
FILE Nf it FEE I? $50.00
Make Check Pa|1 b]‘e to Dep? ent of State . .
i i ) b : .
I :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
s | PLANET AUTOMOTIVE GROUP, INC. we
STREET ADDR
2333 PONCE DE LEON BLVD., SUITE 600 STREET ADORESS
CITY-5T-2IP CORAL GABI ES FI. 33134 CITY-ST-2IP
e [ delete TILE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP _? C; a a5 ij 4 .-'_": = P _;_. 'a_::
e Qoo | me 0515701 --D PR 0 A
""" 5 kg, T
STREET ADDRESS STREET ADDRESS ANk D ' DD *****'JD " J3
CITY-ST-ZIP . GITY-3T-2IP
me [ Delete TITLE change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE {1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
~CITY-5T-2P - - - - - —_ cy-st-z2Ip | e teeap T L e L amar - ] )
TITLE £7 Delete TITE Ol Change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

11. ) hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatéed on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or th

SIGNATURE:

receiver or trustee empowered to execute this r:pert as required by Chapter 608, Florida Statutes.

Mol paudy Yosks o

‘f;)r -0 f

SIGNATURE AND TYPED OR PRINTED VIIE OF SIGNING MANAGING MEMBER, MAN \GER, O AUTHORIZED REFRESENTATIVE

Date Daytimea Phona #

CR2E083 (11/00)



