|
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2002

UNIFORM BUSINESS REPORT (UBR)

FILED
23,2002 8:00 am

*{

%
ecretary of State

DOCUMENT # | 01000009148

04-30-2002 90107 048 ****50.00

/

1. Entity Name

ADVANCED TRANSPORTATION SOLUTIONS, LLC 09-08-2002 90125 020 75000

/|

s

Principal Place of Business Mailing Address

2766 NW 62 ST 2766 NW 62 ST
WA FL 33147 MIAMI FL 33147
2. Principal Place of Business 3, Malling Address
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Ciiy&sae —+ —— - = City & State - — u..FErNurEef.‘ . _ _|Applied For
ST 20 3 7 Not Applicable
ap Country zp Country 5. Certificate of Status Desired [ $5.00 acdiional
.« Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
./ GONZALEZ, RAYMOND T — — - < ‘*0 T e e
9766 NW 62 ST ' treet Address (P.Cr Box Number is Not Acceptable)
MIAMI FL 33147
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agem or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE

Sigreture, typed or printad name of registered agent and 11tk if appicable. (NQTE: Ragisiensd AQent Signature required whar, reinstating) DATE
' .. FILE NOWI!l FEE IS $50.00 .
Make checl: _Payable 10 Deparimeni of Stale
. Dus By Septernber 25, 2002 .
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
T Fres 7 Detete TLE CiChange [ Additien | &
NAME Ramiowd (roweatez NAME =
STREET ADORESS | D7 (@ (& AM1s @39 + STREET ADCRESS g
CITY-57- 28 Mirkm i Fo 147 CiTY-s1-20 §
TIME O Delete Ting O change [ Addition | G
HAME NAME ' -
STREET ADDAESS —_— - —— STREET ADDRESS T
CIry-ST-2P CITr-ST-2P
TINE [ Datete TIE O change [ Addition
NAME NAME_
STREET ADDRESS . ' T ) STREET AGORESS | T T - - - -
CITY-§7- TP CITY-5T-21P
TLE CJ Detets TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . CITY-ST-ZIP
TTLE [ delete me [Jchange ] Additicn
NAME RAME
STREET ADDRESS STREET ADORESS
CRY-S1-2P CITy-57- 2P
Lt O betete TME (O changs 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-5T-71P [ cmv-sT-2P
11. { heraby certify that the information supplied with this-#k i I the exemption stated in Section 119.07{3}i). Florida Statutes. I further cartify that the information
indlcated on this report is true and accurate angatat my sig ve the same legal effect as ! made under cath; thai | am a managing member or manager of the
Emited lizbility company or the receiver or fru ampower e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SIZRN AEQUIRED @A/OZ_ KBOS) 30-3/7
SIGRATURI mmmWW%mmmmmﬁ PRESENTATIVE [ L S v




