A

2000 UNIFORM BUSINESS REPORT (UBR) : -

DOCUMENT #  M99000000639 FILED
UNIVERSAL AUTO BATH, LLC 00 JAN 2L BMII: 16
Principal Place of Business Mailing Address TEEEE%L%%YE'EOFFEE%XEA
.| 4886 PicKFORD 4856 PICKFORD '
TROY MI 480984900 TROY MI 480384300
2. Principal Piace of Business 3. Mailing Address HINI" ‘ll m‘l (ll““‘“ "m mu |l‘“ “m Il‘u |u" m(”l“ ‘"‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State | & FEI Number | [Applied For
' 38-3429772 | INet A
Zip Country 2ip Country 5. Certificate of Status Desired 1 $5.00 Additional
3 : I o e . Fee Required
6. Name and Address of Current Registered Agent [~~~ —"——=7-Narme and ‘Address of New Registered Agent . _ -
Name
KATUZNY, MARION Street Address (P.O. Box Number is Not Acbeptable)

4641 BABCOCK ST., N.E. #4
PALM BAY FL 32905

City - ' FL I Zip Code

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 printed name of registered agent and title it epplicable. {NOTE: Regstered Agent signature required M??l?_reinstaling) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS/CHANGES o
VI MGRM 3 detern e 0 teange [ ===
RARE DUKE, BILL NAME 4000031 19ESg——
sraeET AnonEss | 4866 PICKFORD STREEY ADDREES -02401/00--01130-~023
cwv-31-2f | TROY MI 48098-4900 ey 1P kg (0 seseatl 00
e T petete TITLE Dichangs [ Aiiftion
NAME * N MANE :
STREET ADDRERS SYREET ADDRESE
OTY-RRWF T T T o e semmeen o e il m _ L
TIE [ oeletn 11113 - © [Clonmes [ Addition
! NAME RAME ‘
| sTREET ADDRERS STREET ADDEESS
CRY-3T-T9 CTY- gT- 1P ,
e 1 Dexte TIE B Cicbange  [] Adittion
NAME . NAME
STREET ADDRESS § STREET ADDRESS
CITY-$T- TP CITY-3T-2IP ] -
| e 1 Detete nE : (3 changa  [] Adtition
| NAME NAME
STREET AUDRESS STAEET AUDEESS
i City-31- 7P CITY-37-21P
|| vme ] peteta TITLE - [ coangs [flmm
' wame NAME
bl STAEET ADDRESS STREET ADDEESS
| cmy-s1-op CITY- §7- TP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further ce'rtify that the information
indicated an this report is true and ascurate and that my signatura shalt have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability company'ar the recelver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

p—

SIGNATURE: WERATGHE REQUIRED, . fasper.  /+6-00  285-7%6-525F

SlGN..!:I'URE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytime Phone #




