2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 9F§%(%D8- 00 am |

et LOOO00005266 Secretary of State
: 4
TAN CARGO SERVICES, LLC L 01-29-2002 90017 018 ****50.00
4
Principal Place of Business Mailing Address
7215 NORTHWEST 41ST STREET, BAY L 7215 NORTHWEST 41ST STREET. BAY L
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN?ﬁﬁSFACE‘—%-'———‘—:ﬁm
City & State City & State 4, FEI Number Applied For
’ 65-1007378 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desived ] 99-00 Addiional
. Fee Required
6. Name and Address of Current Roglstered Agent s 7. Name and Address of New Registered Agent
(gﬁe
-
DEVINE GOODMAN & WELLS’ P.A. «F Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE, SUITE 980
MIAMI FL 33131 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. :
SIGNATURE
Signature, typed or prinied name of regisiered agent and title If applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
) FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. - . ADDITIONS /CHANGES —
TLE 1 MGR [ pelete TITLE []Change [ Acdition _S__
- -3
NAME TORUNO, EDGARD e e
STREETADORESS | - 7215 NORTHWEST 41ST STREET, BAY E STREET ADDRESS 8
CITY-ST-2P M.IAMI EL 33188 CITY-ST-7IP 5
TITLE ) : [ Delete TITLE [Jchange [ Addition | O
NAME ] . NAME
STREET ADDRESS | - , STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE . 1 Deletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP L ) . - CITY-$T-2IP - - - T
TIMLE [ pelete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
h ) - . 'O e THLE CicChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IF
11. | herehy certify that the information supplied with this filing does not qualify 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 oath; that | am a managing membej or mapager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .
OZ /55,
SIGNATURE: g@gﬁ* N o amCQUILEDGARD)  TORUND !
BIGNATURE AN ED ORFRINTED NAME OF JIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dato /~  Daytime P H):n&#im V4>




