FILE NOW: Fee after May 1, will be $588.75

Pls DA AR

—®  ANNUAL REPORT

LIMITED LIABILITY COMPANY <S3¥ 3

Sandra orfham
Secretéhy of State
DIVISION OF CORPORATIONS

FLORIDA DEPAR, i AENT OF STATE

FILED
a7 rUG

1997
FILING FEE

Annual Report $§100.00 + $103.75 Corporation Supplemental Fas

203.75

ame ailing rass
" of Lim ed Liability Company

2263 N.W. 102ND PLACE
MIAMI FI1. 33172-2520

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #.95000000884
TRANSMODAT, FREIGHT SYSTEMS

(FLORIPA), L.C.

W above mailing address is Incorrect in any way, line through incorract Information and enter correction in Block 2a.

Vlw 1.”\\1

TR "

;-7 L0 u0

1a. Principal Placa of Buslness Address

P263 N.W. 102ND PLACE
MIAMI FL 33172

KANTZER, MAX
2263 N.W. 102 P1LACE
MIAMI FL 33172

2. Principal Place of Business 2a. Majling Address 3. Date Organized or Quelified | 3a, State of Farmation
1/16/1995 L
Buile, Apt. #, eic. Builo, Apt. #, alo.
: é FEI Number D Acplied For
Ciy & State City & State * : et 7 [ et Applicabte
. D f t . ifi
yim County 7 Sotnty 6. Date of Last Report B. Cerlificate of Status Deslred
1 / 1 3 / 1 9 9 .7 58§ 75 Additionpl F oo Heguired D
7. Naeme and Address of Current Registered Agent 8. Name and Address of New Reglsterod Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Sulte, Apt. ¥, elc.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stetules, the above-named limited liability company submits this statement for the purpose of changing
Hts raglstered office or registered agent, orboth, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the membere. | hergby accept the appalntment

MGR  BPANDO, MIKE

190 MCKEE STREET

FLORAL PARK NY

JA o

FTODODS 266G L SH5 70 —— T

SIGNATURE DATE
{Regsiernd Agent Accephng Apponiment)  (NGTE Regislernd Agent signature required when reinstaling)
10, Title Managing Members/Managers Business Sireet Addrass City, State and Zip Code
MGR  KANTZER, M’AX §5 ORIENT WAY TUTHERFORD NJ

Indicatad on this annual report is true and accurate and tha

attachment with an address.

SIGNATURE:

11. Ido hersby certify that tha information supplied with this filing does not gualify fo

{imted liabllity company o the recelver or trustee empuwfr d to exac

L4
tion stated in Section 118.07(3} (i), Florida Statutes. | fity thatthe information
me legal effect as if made under oath; that | am a managing member or manager of tha
equirad by Chapter 608, Florida Statutes; and thai my name appears in Block 10, or on an

SIGNATURE AND TYPED O

IHIED NAME OF

NG MANAGING MEMBER OR MANAGER

Daylime Phone #

INHSE10 R{12-96)




