2001 UNIFORM BUSINESS REPORT (UBR)

v 6962000

CR2E083 (11/00)

DOCUMENT #  M98000001583 o FILED
1. Entity Name
ORANGE PARK TOYQTA, LLC ‘
Ol MAR -1 AM 8: 37
Principal Place of Business Mailing Address T E'E {EE EEI&%&\; EQ FFE%%{% A
7897 BLANDING BLVD 7897 BLANDING BLVD - R
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
I e A G
515 EAST LAS OLAS BLVD
Suite, Apt. #, étc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 900
City & State City & State . 4, FEI Number Y Applied For
FT. LAUDERDALE, FL 52-2135879 Not Applicable
Zip Country Zip Country - ) . $5.00 Additional
- . b .. )= 133301 - UG - e 5. Cerificate OLStatus Desired O - _Ee_e_ﬂequired_o__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
TERRY TAYLOR .
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET 515 EAST LAS OLAS BLVD.
TALLAHASSEE FL 32301-2525 SUTTE 900 :
City Zip Code
" FT. LAUDERDALE, #- FL | 43301
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Signature, typed cr pﬁn}ﬁnaw&ad agent and title if appilcable. {NOTE: Rsgistared Agent signature requirec when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR : [ Delete TILE [J change 7] Addition
NAME TT OF ORANGE PARK, INC. HAME
streetaooress | 515 EAST LAS OLAS BLVD., SUITE 900 STREET ADORESS
CITY-57-2IF FORT LAUDERDALE FL 33301 CITY-5T-ZiP
TIME [ Delets me — [ Crange ] Addition
HAME : NAME 4000032519664 ——4
STREET ABDRESS STREET ADDRESS -03/03/01 --01006—005
CiTY-ST-7P : CITY-ST- 2P wdenwl) G0 skt 00
me - - L e ——= . Oobpelete.- - § 1LE _ O change [ Addition
NAME . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
e O oelete TITLE [ change [ Addition
NAME NAME
§TﬂEET ADDRESS STREET ADDRESS
Ciry-5T-7IP CITY-ST-2P
TOLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS / g STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TILE [ pelete TILE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tt el I L T ; .
SIGNATURE: ST e (U] -4 OTERRY  TAYLOR “7/2 & e 954-527-4420
SIGNATURE AND OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE / Date 4 Daytima Phone #




