\
2001 UNIFORM BUSINESS REPORT (UBR) APPRE YL
AND
DOCUMENT # M98000000592 | FILED

1. Entity Name

ALL DADE AUTO BODY, LLC. ' : ' 0l APR 27 PH 2: 39
Principal Place of Business '\ Mailing Addiress., . L r A)E Eﬁl[:-.; LAS%\E g,FFEg% ];[E]:A
5220 NW. 165TH STREET 2333 PONCE DE LEON BLVD.. SUITE 600 ' ‘
MIAMI LAKES FL 33014 CORAL GABLES FL 33134

AR A

2. Principal Place of Business . - 3. Mailing Addyress - - N
Suite, Apt. #, etc. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FE1 Number Applied For
_ NOT APPLICABLE Not Applicabie
zp Country Zip Country 8. Certificate of Status Desired O $5.00 ﬂdditional
. Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name :
YUSKO' DAVID Street Address (P.O. Box Number is No} Acceptable) ‘
2333 PONCE DE LEON. BLVD., SUITE 600 :
CORAL GABLES FL 33134
City FL Zip Code
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 Flarida.
SIGNATURE : i —
Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TiTLE MGRM ' : [ Delete TITLE CIchange [ Addition
NAME PLANET. AUTOMOTIVE GROUP, INC. NAME OoOoO42113940——4
sTReeT aDorESS | 2333 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS -05/11/01--01088--001
CITY-ST-ZIP CORAL GABLES FL 33134 ory-st-zZe | Saaa e s D T - "
TIMLE . [T Détete THLE : © [change [ Addition
NAME NAME
'\ STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TIME . . ) [ Delete TMLE ‘ (lChange [ Addition
NAME * - NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
TME [J Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADIDRESS
CITY-ST-ZIP Giry-§1-21P
TIMLE ’ ’ [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
COTY-STZP | e o . .. yumy-grze
TILE , O Detete TLE T LRSS EeChanige - ) Addition
NAME NAME . ‘
STREET ADDRESS i . STREET ADDRESS
GATY-ST-TiP CITY-ST-21P

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 trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NS .Ebﬁi*?ﬂéiﬁ*!é?gl‘?,éféc?{ -0 [

SIGNATURE AND TYPED OR m:men”nz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data " Daytime Phone #

l

dv  £290000

CR2E083 (11/00)



