2001 UNIFORM BUSINESS REPORT, (UBR) Af’f;\fﬁgft

DOCUMENT #  M98000000774 FILED

1. Entity Name

GOLDEN GLADES AUTOMOTIVE, LL.C. 01 APR 27 PH 3: 59
> - (AECRETARY.OF STATE
Principal Place of Business Mailing Address L‘L AHA S S EE' FLG‘R [DA
19390 N.W. 2ND AVENUE 19390 N.W. 2ND AVENUE
MIAMI FL 33169 MIAMI FL 331€9 - '
2. Principal Place of Business 3. Malling Address. | .- . V] A ~—“""m ”I m ”Iml m ""l "“l "m"m "”H"" m" Im ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Ap:plfed For
. : _ : 7 52-2108280 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
 Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent !
Name ' .
LEWISr PATHMAN P’A' Street Address (P.O. Box Number is Not Acceptable) \
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 reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signatura required when rginstating} DATE
FiLE NOW!!! FEE IS $50.00
Make: Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
'MGR O3 pete me SOO0042 1 1 Fyem Ll
NAME PLANET AUTOMOTIVE RAME -05/11/ U I--0iova-—-o21
STAEET ADDRESS | 2333 PONCE DE LEON BLVD #600 STREET ADDRESS *****SU‘ DD *****SD. DD
ory-5T2¢ | CORAL GABLES FL 33134 . GirY-sT-2IP :
TILE 3 Delete TIMLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP )
e - {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-ZIP CIry-S1-21P
TITLE O belete TLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-s1-2P CITY-5T-ZIP .
TITLE C1 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
B LS 15 - - - — Qo alliagmminis o e g
TME * ' [ Delete MLE ' " [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-2IP 1 CITY-ST-2IP

11. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirnited liability company or the regaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NI an bt J‘“MC/,}UPUSKP HSéQ}J_, ‘f.nz_r,p /

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZEY REPRESENTATIVE Date Daytime Phona #

A 5990100

CR2E083 (11/00)



