1L «

2001 UNIFORM BUSINESS REPORT (uBn)
DOCUMENT #  M99000001242 FILED

“1. Entity Name

AUTOTRADER COM, LLC 01 MAY -2 PH 5: 20

' ' Y OF STATE
Principal Place of Business Malling Address ] TEEE EETAAS%EE' FLOR!DA
1400 LAKE HEARN DRIVE 140D LAKE HEARN DRIVt
ATLANTA GA 20319 ATLANTA GA 30319

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE HJH
58 =AS5T486Y
City & State City & State A, FEI Number SO LY [ |applied For
S&E&Zﬁﬂﬂi Not Applicable
Z‘ - " -
P Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

L T e a— — . —— IR —_ M‘IB__* _— TRt - e S D S mlEe e ol R ———
CORPORATION SEFMCE COMPANY Strest Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE , ,
Signature, typed or printed name of registered agent and tita if applicabla. (NOT : Registerad Agent signatura raquired when reinstating) DATE
i -
$50.00
Trtment of State

2 MANAGING MEMBERS / MEMBERS 10. ABDITIONS f CHANGES
TILE MGRM O Detete TITLE [Jchange [ Addltion
NAME MANHEIM AUCTION, INC. NAME
streeT anoress | 1400 LAKE HEARN DRIVE STREET ADDRESS

- CITY-5T-2P ATLANTA GA 30319 CITY-ST-2IP
TILE MGRM [ Detete e [J Change ] Addition
NAME ADP, INC. NAME .
sweeao0rss | 1400 LAKE HEARN DRIVE STREC A0S QADon04324373—-0
omv-s-2¢ | ATLANTA GA 30319 om-s1-2¢ —05/25/01--01104--015
e . O Detete TITLE ; Faekds0, 00 EResksekS L 1ABIn
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TITLE {7] Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- g‘lﬂp CITY-5T-21P
e 1 Delete TIME [ Change L] Addition
NAME & NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not quélify 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 shafl have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the regeiver or trustee empowered to execute this eport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (N J0= REG ?-4'459ﬂ; A Mot dou- 243~ 6002

© SIGNATURE AND fPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phong #

4¥  2v6E200

CR2E083 {11/00}



