FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPAR{MENT OF STATE
Sandra B Mortham
SﬂCfEﬂafbDf Stal
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S3%k
ANNUAL REPORT

1997

FILING FEE Anrual Report $100.00 + $103.75 Corporation Supplemenlal Foe
$ 203.75 Make Check Payable To: FLORIDA DEARTMENT OSTATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT #,95000000985
TRANSPORT MANAGEMENT ASSCCIATES, L.C.
210 NORTH 32NL AVENUE

HOLLYWOOD FL 33021

_IF above maiting address is incorrect in any way. line through Incorrect Information end ener corectian in Block 28,

]

FILED

97FEB 21 AMI0: 58

FETARY OF STATE
S r gy LY

Ta. Principal Place of Business Address

P10 NORTH 32ND AVENUE
IOLLYWOOD FL 33021

2a. Mailing Address

3. Date Organized or Clualllied | 8a. State of Formation

G 19ER, ROBERT 8

Suite, Apl. #, alc. Suite, Apt. #, etc. - — . 2 / 20 / 1995 "L

[T T T 3 R

ﬁ Appligd For
Cily & Siate City & State E5=-0634383 D Not Applicable
5. Date of l.ast Report \ i
75 Sounty 7 oy ate of Last Repo 6, Cortificate of Status Desired
SE o Adehtione! Fuee Reguiredd
D3/26/1996 S|
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

1428 BRICKELL AVENUE
BT PLOOR

MIAaMI FL 33.31

Streel Address {P.0. Box Number ie Not Acceptable)

Suitte, Apl. # 0%,

City

Zip Code

FL

9. Pursuani ta the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited

as registared agent, and accept the obligations.

liability eompany submits thig statement for the purpose of changing

its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the membars. | hereby accept the appointmant

R

SIGNATURE DATE
{Reg stered Agon: Acceatog Appointment)  (NOTE: Registered Agent signature reguived when reinstating}
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR  BURGESS, CHARLES J 410 NORTH 32ND AVE. HOLLYWOOD FL

TOOOODZ209685 77—
~02/25/37--11036--00¢

212,75 a0, 75

JpD-1-47

indicated on this annual repon is true and accurate and that my signature shall have the same legal sfect as
limited liability company of the receiver or trustae empowered to execute this report as required by Chapter

attachment with an address. ;

11. | do heraby certity that tha Information supplied with this liling does nol quality 1or the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe Information

i npade under oath; that | am a managing member or manager of th-
, Florida Statutes; and that my name appears in Block 10, or

SIGNATURE;
SIGNATLRE ANDTYPED OR PRI ME OF SIGMING MANAGING MEMBER OR MANAGER

INHSE 10 R(12-96) Charles J, Burgess




