2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am:

DOCUMENT # M99000000922 Secretary of State

1. Entity Name

CK CHEVROLET LLC 03-11-2002 90007 024 ****50.00
Principat Place of Business Mailing Address
4306 PABLO CAKS COURT 4306 PABLC OAKS COURT guvddara
JACKSONVILLE FL 32024 JACKSONVILLE FL 32224

2. Principal Place of Business 3. “Pj"or‘g ’Ed{;i \b%q H"m” ””l

[l

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & tate 4. FEI Number Applied For
o ,ﬂ"\{m\r i\,l{’ L 59-3580820 Not Applicable
Zi Count Zin . i
P ountry \ Copnt A_ 5. Certificate of Status Dasired d $5'00 'afdd't'o"a'
n - lD Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C'T CORPORATION SYSTEM ) o T i Street Address (P.0. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above narmad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS_':_ $§p.00
" Make Check Payable-to Department of State
Due By -May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR O pelete TITLE Ochangs [ Addilion | S
NAE TOMM, CHARLIE (C.B.) NAME 2
STREETADDRESS | 4306 PABLO QAKS COURT STREFT ADDRESS @
orv-s-2P | JACKSONVILLE FL 32024 cire-st-2¢ &
[1d
TITLE MGR 3 Delete THLE [ Change 3 Addition | O
NAME MARLETTE, LINDA L HAME
STREET ADDRESS 4306 PABLO OAKS COURT STREET ADDRESS
CITY-§1-2IP JACKSONV'LLE FL 32224 CITY-5T-2IP
JTME b [ belete TITLE [ change [} Addition
TANE = = S R M T | R e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TNLE [ Detets TILE ‘ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-21P
TTLE (] Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-8T-2P
11. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 compagy or}he receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
Ny B s |(rr R
AR T '
SIGNATURE: e AT 1 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




