2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO93000004109

CAREY LIMOUSINE FLORIDA, INC.

Principal Place of Business

1601 BELVEDERE ROAD

1505

WEST PALM BEACH FL 33408

Mailing Ad

cress

4530 WISCONSIN AVE. NW

WASHINGTON DG 22016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30196 050 ***150.00

ARG R

[0 CHECK HERE IF MAKING CHANGES

Yy 6730280

City & State City & State 4, FE| Number 5 U 4 Applied For
6 29443 Not Applicable
Zi Countr Zij Countr i
P Y P Y 5. Cerlificate of Status Desied (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVIGE COMPANY ~ 7=
1201"HAYS STREET

TALLAHASSEE FL 32301

EY

Dow——

Street Address (P/C. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of fegistered agent and title if epplicable

{NCTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrigution,

$5.00 may Bs
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11

TITLE PD [ Delete TITLE O Change [ Addition

NAME WOLFINGTON, VINCENT A NAME

street anoress | 4530 WISCONSIN AVENUE STREET ADDRESS

orv-st-ze | WASHINGTON DC 20016 GITY-ST. 2P

TiLE Vs ‘O nelete TITLE O Change [ Addition

NAME KESSLER, GARY L HAME

streeT aDoRess | 4530 WISCONSIN AVE NW STREET ADDRESS

CITY-ST-2IP WASHINGTON DC 20018 CITY-ST-21P

TITLE VT 1 Delete TIE [J.Change __["] Additien_
-t LAHR-MITCHELL-Y L

streeT Anoress | 4530 WISCONSIN AVE NW STREET ADDRESS

orv-st-zp | WASHINGTON DC 20016 oTY-S1-2P

TITLE vD ] Delete TMLE (O Change [ Addition

NAME MURPHY, DEVIN J NAME

sTREET ADDRESS | 4530 WISCONSIN AVE NW STREET ADDRESS

ory-st-2F | WASHINGTON DC 20016 CITY-§7-2IP

TITLE D ] petete TILE Tl change [ Addition

NAME LARSEN, JEFFREY R NAME

stReeT anoress | 717 FIFTH AVENUE, 23RD FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-S1-2P

TLE 1 pelate TLE O change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify that-the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee ampowered to execute 1hig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacg)

SIGNATURE:

t with an agidress, with all other like empowered.

g QU

F SIGNING OFFICER OR DIRECTOR

“g‘
Iy

AT
ATUR ANDT}

o 04.0%

752 LAS |

PRINT

Oate iayllme Phane #

CR2E034 {10/02)

T T

. 7



