2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000774

l Loy v F t
‘ sECHE%{xR‘f

1, Entity Name ‘LE:[‘;F STHIE
GOLDEN GLADES AUTOMOTIVE, LLC. - DIVISION OF CORPORATIONS
Qo sEp -8 AHI0:02
Principal Place of Business Mailing Address i ___;———*“'Whj :
o
19390 N.W. 2ND AVENUE 19390 N.W. 2ND AVENUE
MIAMS FL 33169 MIAI FL 33169 - o
e — TR R A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 52'2 108280 Not Applicable
Zip . Country Zp _ Couniry 5. Certificats of Status Desired 0 ?gggq lﬁﬂ""m'
6. Mame and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Narne
LEW'S' PATHMAN P.A. Street Address (P.O. Box Number is Not Acceplable)
ONE BISCAYNE TOWER, 2 SOUTH BISCAYNE BLVD
SUITE 2400
MIAMI FL 33131 City FL | ZrCode

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

SIGNATURE
Signature, typad of printed name of registered agant Bnd title if applicable. {NQTE: Repistered Agent gignatura required whan reinstating) DATE
i FILE NOW!!! FEE IS $5000 .
- - - - e " ‘Make Check Payable to Déparfment of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGR {1 Delere THE [ Changs . [] Addition
NAME PLANET AUTOMOTIVE NAME e —_ e
saeeT AooRess | 2333 PONCE DE LEON BLVD. #600 STHEET ADORESS SO000E339 1 30s ——7
omv-s-7p | CORAL GABLES FL 33134 orTY-$T-2P , -09/13/00--01078--017
TITLE _ O Delete TITLE FEEEROLL : dition
NAME NAME
SYREET ADDRESS ' . STREEY ADDRESS
CITY-3T-2IP T CITY-5T-2P
T e SRR A 3 oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP 7
TITLE (3 Delete TME : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP , CITY-5T-2P
e & 3 Delete me - [ Change * L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP cov-st-zp | L, e e P S S
e B ki o0 B e O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-57-21P - F omv-st-ze

1", I_hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 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
timited liability company or the tacajver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

ER ,

SIGNATURE:

CR2E083 (5/00)



