- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

MAROONE OLDSMOBILE, LLC

1

£

M98000001581

¥

Principal Place of Business

8600 PINES BLVD
PEMBROKE PINES FL 33024

Mailing Address

8600 PINES BLVD
PEMBROKE PINES FL 33024
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2. Principal Place of Business 3. Mailing Address # _
1105.& 67 SHtee7
Suite, Apt. #, stc. Suite, Ap}. 4, ete. DO NOT WRITE iN THIS SPACE
Qo7+ Flewd
City & Stata : City & Staty PR 4. FEI Number Applied For
Foer Soadeetets, T 52-2135875 Not Applicatia
Zp Country 32 ||.33 5 O / Country 5. Certificate of Status Desirad ] gg'g?q L‘:ﬂﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPQRATION SYSTEM Street Addréss {P-O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City P FL | 2P Coce
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 Florida.
SIGNATURE
Signature, typed or primtad name of registered agent and titte if #pplicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIH FEE IS $50.00
. Make Check Payable to Department of State
5. MANAGING MEMBERSIMANAGERS. | 10. ADDITIONS] CHANGES
TILE MGR /& Delete TITLE /{,/ a 2. : WChanue 0 addition
e COLE, JAMES 0 e vhichaeld - Aaecone
STREET ADDRESS | 110 SE 6TH STREET STREETADDRESS | 770> S€ (2 K STH 7
omv-s-2P | FT, LAUDERDALE FL 33301 . (N-S2F TFORT ARt dak | . 3330/
e MGR A peete e el : AW Change (] Addition
e HAWKINS, THOMAS W e Tvnathan F. Ferrande-
STREETADDRESS | 110 SE 6TH STREET STREETADIRESS [ 1400 S& (o W S7Tee7
oS¢ | FT, LAUDERDALE FL 33301 I s [FolT ladeleedats, 1. 3330/
P me 71 pelets TLE ' - O charge [ Adition
| gner s — SOOO0S G S ——2
CITY-ST-2P CIY-ST-2IP ‘DE‘-"?ED;E ’_-:]D::DIDEE'“EQE’_ -
me O~ | me Co RSO D o
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P I CHTY-ST-7IP
TME _tl-D-elet_e“ “'_TI_TI:E“-““_ Jchange Aﬂdition 7
HAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ,;:’ ) CITY-ST-2IP
me O elete mme [J Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP

11. | hereby céfﬁfy‘thél the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
wared to execute this report as requirad by Chapter 608, Florida Statutes.

limited liability company or the receiver optrustee e
SIGNATURE: Sﬁ}m@ 1E RESINRER P £rrandd "7/ 8/ (?ffl. 76 3- 6000

memnwmtm@\nmwsmmummusuunoamm :

R I”
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CR2E083 (5/00)



