2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-'*‘L00000005266

1, Entity Name &, 3ty

‘TAN CARGO'SERVICES, LLC

Principal Piace of Business

7215 NORTHWEST 41ST STREET. BAY L
MIAMI £L 23166

Mailing Address

7215 NORTHWEST #41ST STREET. BAY L
MIAMI FL 33166 -

2, Pr incipai Place of Busmess

H215 N

st

Suite, @‘,5:(2 : L

Suite, Apt. #, etc.

FILED
17,2003 8:00 am

%
ecretary of State

09-17-2003 90012 011 ****50.00

RN

[J CHECK HERE IF MAKING CHANGES

ahoye

City&astata &J City & State 4. FElNumber  §5-1007378 Applied For
VY\/I\‘ f YYV\' F l UR‘DA Not Applicatle
/' Country Zip Country $5.00 Additional

5. Certificate of Slalus Desired O

Fee Required
. ._7..Name and Address of New Registered Agent . .

Z'p?)’jl(a(;, NOAES

_6. Name and Address of Current Reglstered Agent ___.  _ .. _ | .-

Name
DEVINE GOODMAN & WELLS, PA.
mBH[CKELL AVENUE’ sun'E 980 Street Address (P.O. Box Number is Not Acceptable)
. MIAMI FL 33131 ‘

Zip Cede

o FL

this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida I am familiar with, and accept

e / EDGARD TORUNY oyt 19,7063

o or printed narke & registored agent and Whis if applicable. {NOTE: Registered Agent signalure required when reinstating) - DATE

8. The above named entity submj
the obligations of registereddgsg

3

.’ | - < FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
) Pue By September 24, 2003

9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -

e A FeREMER S S 2 Delste TLE - Ochange [ Addition

NAME TORUNO, EDGARD . NAME ,

STREET ADDRESS | 7215 NORTHWEST 41ST STREET BAY E STREET ADDRESS

CiTY-S5T-2IP MIAMI FL 33166 CITy-§T-2P

TME . " [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TILE ] Delete TILE Ochange  [] Additicn
QNAME - | - - - e ot e _NAME .

STREET ADDRESS STREET ADDRESS S © e o - . —_— .

CITY-ST-21P CITY-$T-2IP ’ e

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE O celets TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ; CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3){i), Flerida 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 my ar or anager of the
limited liabiiity company or the reggi = empowered to execute this report as required by Chapter 608, Florida Statutes.

ARER PR

.si Uk %L\ / 5\ &
Daywr:e Phone #

HRINTED NAME OF SIG‘ING MANAGING MEM(ER MANAGER, OR AlirHORiZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE

(4/03)

.:CR2E083



