2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M98000000593

1. Entity Name

MIAMI LAKES CHEVROLET, L.L.C.

Principal Place of Business

16600 N.W. S7TH AVENUE
MIAMI FL 33014

o H

Mailing Address

2333 PONGE DE LEON BL'/D.. SUITE 600
CORAL GABLES'FL 33134

2! Principal Place of Business

3. Mailing Address—

Suite, Api. 4, etc.

Suite, Apt. #, etc.

AV

FILED .
01 APR30 PH 6: 06

SECRETARY OF STATE
TaLLAHAS&EE FLORIDA

NN

DO NOT WRITE IN THIS SPACE

MJH

. SIGNATURE AND TYPED OR PRINTED N# OF SIGNING MANAGING IIEIIBEFI MAHAGER, OR ALITHaRIED REPRESENTATIVE

City & State City & State 4. FEI Number Appiied For
52-2097661 Not Applicable
" Zi " Countr Zi Count it
® ounty ® Uty 5. Ceriificate of Status Desied ~ []  $9-00 Addtiona
. Faeo Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
Name
YUSKO, DAVID Street Address (P.O. Box Number is Not Acceptabile)
2333 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES FL 33145
City FL Zip Code
8. The above named 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 name of registered agent and litie if appliceble. . (NOTE Registerad Agent signature required when reinstating) DATE
by
: FILE NL " FEE IL{ $50.00 -
‘ ' ) . Make Check PT ﬂable to Depalrtment of State
. - - - v é"" - .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM 7] Delete TITLE Clchange [ Addition
e PLANET AUTOMOTIVE GROUP, INC. -
STREET ADDRESS | 2333 PONCE DE LEON BLVD., SUITE 600 STREET ADDFESS
CITY-51-2IP CORAL GABL ES-FL 3314 . CITY-5T-21P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
MLE [ Detete HLE [JChangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP el E T el s § 1 i g
me ! O3 Delete e —05/17 01—~ H0knee-T 3D Addition
naME NAME a0, DO sl G0
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP * CITY-ST-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-S7-2IP
Tme - - O Gelete TITLE T T T O change [ Adaition™
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¢-ST-21P CITY-ST-21P
11. | hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the_receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes
\ - b ,%, ~—
'SIGNATURE: E SRV YUSK® , sEcY 280 [
Date

Daytime Phone #

4v 9120000

CR2£083 (11/00)

i



