2000 UNIFORM BUSINESS REPORT (UBR)

“"DOCUMENT #

1. Entity Name

M99000000923

COGGIN-STARUNG_ CHEVROLET-OLDSMOBILE, L.L.C.

FILED
L 00 APR 12 P I 47

Principal Piace of Business Mailing Address

4306 PABLO OAKS COURT
JACKSONVILLE FL 32245

4306 PABLO OAKS COURT
JACKSONVILLE FL 32224-9631

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

2 P\rincipal Piace of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59‘3580821 Not Applicabkle
Zip Country Zip Country 5. Certiicate of Status Desired X $5.00 Additional
?) Aar}"\ ' $ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 TOMM, CHARLEE (CB)
4306 PABLO OAKS COURT
JACKSONVILLE FL 32245

Streat Address {P.0. Box Number is Not Acceptable)

City

FL

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature, typad or printed hame of registered agent and ttis if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- ] 7 “=FLE NOWTIl FEE 15 $50.00 R R w
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR o ‘ [ petetn TITLE ngs [ Addition

e TOMM, CHARLIE (C.M.) we  [TOMM CHAUIE(CE)

svaeeT Anoaess | 4306 PABLO OAKS COURT SYREET ADDRESS

emr-sT-2P | JACKSONVILLE FL 32245 CTy-ET-TP R"z,;?au

TMLE [ petete me M [ chaege Addition

o Linda }- Matlette >

WTREET ADDRESE STREET ADDRESS LBO n D lo Da 5 C/+

e [fae Rsonyille L3R

Tme ) (3 petets Tme N Olchangs (] Additin
ShameT = T s T ~ —N-mamE - : T -

BTREET ADDAESS STREEY AUDRESS TOooo=21949y7 ——=

ciY-sT-2P CITY-ET- 2P ._DE{ S8 001020 ~~-00a

THE 01 petets e T | Whm

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-3T- 1P Y- 8T-2IP

TE [ peiste TITLE [ ctiangs [ Addition

NAME NAME :
| ATREET ADDREsS STREET ADDRESS
" Cy-81-TIP . CITY- 8T-2IP

TIME A [ petate TLE [changs [ Additien
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY- B8T-T1P,

31700

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 to execute this report as required by Chapter 608, Florida Statutes.

sianaTure: LB E R My leNe D)4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytirne Phone #

4¥  §S20000

CR2E083 (9/39)



