2001 UNIFORM BUSINESS REPORT (UBR) . g
» o~
DOCUMENT #  M99000000922
1. Entity Name [ 7 B
COGGIN-STARLING CHEVROLET, LL.C. L =1 |
| 1
Principal Place of Gusiness Mailing Address ] 0 I FEB I l‘ AH I l ) I ! ‘r
4306 PABLO OAKS COURT 4306 PABLO OAKS COURT SECRETARY OF STATE f
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 TALLAHASSEE. FLORIDA .
LR T
|
2. Principal Place of Business 3. Mailing Address ' '
|
Suite, Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
59‘3580820 Not Applicable | *
Zip Country Zp Country 5. Certificate of Status Desired 0 gese.ggqtﬁ:i:;ﬁonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Neme ¢ T Corporation System
TOMM, CHARLIE (C.B.) Street Addie§%jBO. Box NLﬁnberjs Not Acc tablg
4306 PABLO OAKS COURT South Pine Island Road
JACKSONVILLE FL 32245
/] / . city Plantation . FL Zi%%()gitl %
8. The above namedJeptty submits this statement for tee p e of changing its reai's’.lg?gﬂ?f"éeA Eé@@d WWG State of Florida. !
Assistant Vi i f
SIGNATURE . | . ‘ ce President 92 //0/ g
Signgfure, typed or printed of registerad agent and title if agsficable. {NOTE: Registered Agent signature required whan reinsiating) . DA_ [ }
4 HIETE N - [ s e W
U / FILE NOW1!! FEE IS $50.00 Ll %‘,ﬂ,{f] ,‘0'14 %’%g—‘i‘* — 2 |
. Tl P g 2L 8 1 ) St ¥ Ml !
Make Check Payable to Department of State FREESD 0 S0 00 :
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES ‘__:
TLE MGR ' 3 Dekte TinE Cichenge [ Addition | S
NAME TOMM, CHARLIE (CB.) NAME =
street aopress | 43068 PABLO OAKS COURT STREET ADDRESS o
CITY-S7-2IP JACKSONVILLE FL 32224 CITY-ST-7IP &
o
TITLE MGR O elete L TITLE [ Change [ Additian %
NAME MARLETTE, LINDA L NAME
stReeT apDRESS | 4306 PABLO QAKS COURT STREET ADDRESS i
CiTY-§7-2IP JACKSONVILLE FL 32224 Ciry-§T-2P
TITLE O Delete TITLE I change [ Additian
=== nane —m—— = = =2~ NAME |
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TLE 3 Delete e ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P A /
TIME O Delete TLE - ﬂ/ ' O change [ Adeition | |
NAME NAME .
STREET ADCRESS STREET ADDRESS '
mw-sﬁ}zw CITY- ST- 2P
TME O Delete TILE [Jchange ] Addiion ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-§T-219 '

11. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this repart 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED' PR ) Y 7, Haka R Daytima Phone #




