S EEEEEEEEEEE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

1. Entity Namg ecreta 3 O St
04-22-2002 90240 006 ****50.00
GOLDEN GLADES AUTOMOTIVE, L.L.C.
Principal Place of Business Mailing Address
15390 NW. 2ND AVENUE 13930 NW. 2ND AVENUE 994V VY
MIAM! FL 33169 MIAMI FL 33169
Suite, Apt. 4, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52‘2108280 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, PATHMAN P.A.
Strest Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, 2 SOUTH BISCAYNE BLVD
SUITE 2400
MIAM) FL 33131 : :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad nama ¢f ragistered agent and title if applicable, (NGTE: Registered Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
e - MGR [ Delete TILE [ Change [ Addition
NAME PLANET AUTOMOTIVE NAME
STREET ADDRESS 3 2333 PONCE DE LEON BLVD. #8600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ petete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-Z2IP
L Cloglete_ _ __ QIME dwme me . [1Change [ Adgitien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIF
TmE ] Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIIE [J Celete TNLE [Ochange L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

11. | hereby cerlify that the information suppljed 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 true an curabe and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refeiver or thustee & d ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SlGﬂg MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

CR2E083 (9/01)



