FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # M98000000589 Secretary of State
1. Entity Name 03-31-2003 90005 031 ****50.00
MIAMI LAKES ELECTRONICS, L.L.C.
Principal Place of Business . Maliling Address
16600 S.W. 57TH AVENUE 2333 PONGE DE LEON BLVD.. SUITE 600
MIAMI FL 33014 CORAL GABLES FL 33134
R s IR TR
Suite, Apl. #, etc. e N -Suile, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State e 4. .I;EI Nu;nber 52_2101537 T e Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired ] ?ese ggq‘ﬁ?ed;t"’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
YUSKO, DAVID - N L e MELLE AusT 7a)
2333 PONCE DE LEON BLVD,, SUITE 600 corgaomss Q0. Bysyumber gNophgeopgdie).  y
CORAL GABLES FL 33134 Bl .%.d% 3 BE" ko By
SwitE#® Coo
- RE
Y Coral CAMLES FL | 5°%73 4

8. The above named enmy sulgnits this statement for the purpoge of changing its registered office or registered agent, or both, n the State of Florida. 1am famitiar with, and accept
- oty 7

the obligations of r

- .
SIGNATURE __, Micasecs Juc7ia BB W el e
3 dfad agent and ¥ if applicatla. (NOTE: Regis!erﬁ Agent signatur required when rainstating) DATE

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

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O paete TILE [Jchange [ Addition
NAME PLANET AUTOMOTIVE GROUP, INC. NAME
STREETADDRESS | 2333 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE VP [ pelete TILE O Change [ Aadition
e _ | FARR VERONICA —-— — -~ _ - . —  fwe | o
STREET ADDRESS | 2433 PONCE DE LEON BLVD #600 STREET ADDRESS TTTTE T o s T T
CITY-S1-21p CORAL GABLES FL 33134 CITY-8T-2IP
TITLE T pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O Dpelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-$7-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP -
TITLE . ™ delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certity that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforrnation
indicated an 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 or trusteg Pawered o execule this regport as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNA B2F L% Sof )]v¥-767a

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING MANAGING rE’BER MANAGER, OR AUTHQRIZED REPRESENTATIVE o Date Daytima Phone #

CR2E083 (10/02)

4



