2000 UNIFORM BUSINESS REPORT (UBR)

v 2520000

-DOCUMENT # - M99000000922
. Entity Name
COGGIN-STARLING CHEVROLET, L.L.C. FILED
e 00 AR 12 PH I: 46
Principal Place of Business Mailing Address
4306 PABLO OAKS COURT 4305 PABLO OAKS GOURT SECRETARY OF STATE
JACKSONVILLE FL 32245 ‘ JACKSONVILLE FL 322249631 TALL AE AQSFE C] OmDA
S RIS RO
Suite, Apt. #, etc: . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ’ Applied For
59'3580820 Not Applicable
%)g\}g\u N Country ' Zip Country 5. Cerlificate of Status Desired R ?ese.ge?q lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TOMM’ CHARLIE (CB) - : Streat Address (P.C. Box Number is Not Acceptable)
4306 PABLO QAKS COURT

JACKSONVILLE FL 32245

City FL ngu

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 i
i i DATE

Signature, typed or printed nama of ragistered agent and tile if applicable {NOTE: Registerad Agent signature required when reinstating)

i

Make Check Payable to Departrnenl of State

CR2E083 (9/99)

. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

TmE MGR i - 1 petata TITLE ﬁ_ﬁnmu {1 Additien
NAME TOMM, CHARLIE (C.B) NAME

streev anoness | 4306 PABLO OAKS COURT STREET ADDRESS

onv-sr-ap | JACKSONVILLE FL 32245 CITY-51-7IP 3?.},?\].}

TITLE s 1 pests TITLE M& [ Changs iition
NAME m NAME Lia £ Mﬂ,}' IC{* € ﬁu
STREET AUDRESS STREET ADURESS L\bo mb D +

CITY-$T-27IP UL S /TS ﬁOVlYI [P ¥ L 39\;3”

TITLE O etete TITLE [Oechange [ Asditicn
NAME - T/ T T - T TR NAME i -
STREET ADDRESS STREET ADDRESS

CITY- 3T-1IP CITY- 37- 1P COOOSs 1S 9S8
Tme O betote TTLE 114 24,70 —~—1) | (FEeBsss {1 Addion
N WAuE w55, 00 sopeebd, 00
STREET AUDRESS STREET ADDRESS

CITY-37-71P cTY-ST- TP

TITLE O petets TTLE [0 chengs [ Addition
NAME NAME

STREET ADDRERS 4 STREET ADDARESS

CTY-ST-IP Y CITY-8T-2IP

nne it . O potets TITLE Cchangs [ Addition
NARE * NAME

STREET AUDRESS ' STREET ADDRESS

CITY-ST-2IP ' cIny-g1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M \MEARK! = s it oM (e e 31100 9ok-29x-UiiD

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




