FILED

2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am
‘ UNIFORM BUSINESS REPORT {UBR) ecretary of State
ng&gﬂl:ﬂ ENT # LO1000008627 : 04-14-2003 90001 045 ****55.00
TIFFANY TRANSPORTATION SERVICES, L .
Principal Place of Business Mailing Address
CORAL-GABLES TT 39148
T T & 5 e de Loom gt MMIARIRISATR
ite, A;l; ‘& otc. 30 Suita, Apt. #, % O CHECK HERE IF MAKING CHANGES
oSt Lapeas Fd | LT g R | e [
‘7‘"23 R Cory g g A 553 Y t Cﬁ"g @ 5. Certficate of Slatus Desired () ?g-ggqmﬂm'
. 6. Name an_d Address of Current Registered Agent ] .. _ 7. Nume and J\ddtl}tl“ﬂ"mww Agant -
Sy C
Yoz Gables FL | *2%) 3y

8. The above named entity sSubmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and decept

the chiigations of registered a
SIGNATURE mar @ %& | 3@%[12 %
 ypad o of registaredl agent and litle # applicabis. INOTE: Rragistarsd Agent s Taquired when rensiating)

FILE NOW{I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

1#11.-{ hereby certify that the information supplied with this fiing doas not gudl# for the exemption stated in Section 119.07(3)). Florida Statutes. | lurther cartify that the information
indicated on this report is true and accurate and that my signaturg<haif have the same iegal effeet as if made under oath; that | am a managing member or manager of the

limited liabliity company or thg Ili I" uta thig report as required by Chapter 608, Florida Stajutes.
& ._ "

FAC9 3
SIGNATURE: -5<, D7 i/) &”:23307

Cd

, OR AUTHORIZED REFREEENTATIVE

8. MANAGING MEMBERS/MANAGERS o ADDITIONS /CHANGES -
mLe [ ' " Ooeen e O Crange [ Addition %
NAME AVERSA, JOSEPH ) MAME =
STREETADDRESS | 90300 NW 19 STREET - SUNE 111 STREET ADDRESS g
CIFY-ST-21 MIAMI FL 33172 CITY-5T-7P g
e S O Delete TILE D change [ Addition g
HAWE AVERSA, LINDA NAWE : ;
STREETADORESS | 10300 NW 19 STREET - SUITE 111 : STHEEY ACDRESS

CiTy-57-2P mﬂ_aa172 ) CITY-5T-21P

TLE L Detete it : ‘ _ __ _Ochne  Jradtion |
NAME e e L At PO - o - -
STREET ADURESS STREET ADORESS

CITY-51-2IP CTy-ST-2P

TE 3 Delete TILE . O thange 3 Audition
NAME NAME

STHEET ADDRESS ' STREET ADDRESS

CIY-ST-2P ' CITY-ST-21P

TTE O Delets TME [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

ciy-ST-29 aTy-571-2°

mE 3 pelete fmne Othange T Addition

NAME RAME

STREET ADDRESS ‘ STREET AIDRESS

oy ST-2p cimy-§T-2P



