2001 UNIFORM BUSINESS REPORT (UBR) Ry

1. Entity Name F [ l_ ED
SERVICES ON TIME, LLC. . '
Ol APR -4 AM G: 21
8
Principal Place of Business Mailing Address - ‘ f)'Engﬁ | Hﬁ%\’]_ ED FFE g‘%‘TIE A
7725 SW. 155 PLACE. STE. 45 7725 SW. 155 PLACE. STE. 45 TALLANASSLE,
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business " | 3. Mailing Address |||I|||l||’| |I”I IlN ||H| “M Il‘" I|||| Ill“ ml‘ I"I”In“l“ ‘I“
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI %mb_er — Applied For
0_;_5 I 2 g Not Applicable
Zp Country Zip Couniry 5. Conificate of Status Desired 1 $5.00 Additional
) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
DIAZ RODRIGUEZ, LIGIA Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acce
7725 S.W. 155 PLACE, STE. 45
MIAMI FL 33193
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signatura raguired when remsmtmg) e | ll l | " ' - ___‘! P 'I QQ‘F:_- | ' .| _,—l R
~-1J4:/1 5,’!J1~~“El1U1LI—--ULI-4
FILE NOW!!! FEE IS $50.00 skwkaS . 0 skl (0
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS | CHANGES .
TITLE MNAGING MEM [ X1 - [ Delete TITLE _ [ change [ Addition
HAME MO ETHD LI B T Ol 26 DLAGUE T oM
srera0Ress | 7728 S (SE PLAacE | H 4 STREET ADDRESS
CITY-S7-2IP WA 5 Al A A4 CITY-S1-2P
TiE [ oelets TIME ' [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wme "~ T ” i O e~ | TmE b ) - ’ (dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelzte TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
Ll Te CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME ; NAME
STREET RODRESS STREET ADDRESS
CITY-5T-ZIP : I CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not quatify 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘%/JL. %ﬁ@&f MR tic A DAt ﬂowm?/ z./74,

SIGNATURE AND TYPED OR PRI E,OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Daytime Phone #

49y 0619200

CR2E083 (11/00)



