§]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006089 ,
1. Entity Name | 12
TRANSPORTS OF PALM BEACH, L.L.C. FILED
! . .
Principal Place of Business | Mailing Address PH 2: 1 7
165 BILBAO 165 BILBAO T"SEGRE TARY OF STATE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 3311 JALLAHASSEE, FLORIDA
!
2. Principal Place of Business . 3. Mailing Address ”
XT00 wikTeaTy AVE _
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number Applied For
weST DBUA BEPLH ;FL- 5.- 10;10 ‘:'96 Not Applicable
253 Y04 Country Zip Country §. Certificate of Status Desired M ?eseggq :i‘f':;“o"al
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- I I = = e e 1 Name -
GADEA, EDUARDO E <
- Street Address (P.Q. Box Number is Not Acceptable}
10689 NORTH KENDALL DRIVE, SUITE 309
MIAMI FL 33176
City FL Zip Coce
8. The above named entity submits 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 nama of ragisterad agent and title it applicable (NOTE: Ragisiered Agent signature required whan reinatating) DATE
FILE NOW!!! FEE IS $50.00
L o e sz o 2= | Make.Check.Payable.to Department of Statee b =oce mammmmeeme, —me o e
- i Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Deleta TITLE ORESEDENT [J Change  [J Addition
NAME NAME rranc)s P Cavnna .
STREET ADDRESS stReeT aopRess | los Billooe, Shre et
CITY-5T21P em-st22 [Roya) Patm Beadn FL. 334N
TILE [ Delete TITLE Vi(E PFESEDERT [CJChangs [ Addition
NAME NAME PETER, Covvannit, i
STREET ADDRESS STREET A0DRESS | Tt GoIF Colons Couet
GiTY-ST-2IP : orv-sT-zp |LARE Worh S FL 3390
Tme i [J Delete TLE Trewsurer Ol Change [ Addition |
| r
NAME-—~ - f— S ) y‘_('b:“& » ‘U-_W_V:_‘_'\'.:- . o ———
STREET ADDESS r- ~N stect avoress | ) GolF (olony (oxd
CITY-5T-2P CTY-§T-7P + |Lbkg warbh F 3240
TITLE [ pelete TITLE O Change [ Addition
NAME NAME P P — =ty
STREET ADDRESS STREET ADDﬁéss fE 300 %E;?i% 1 __rﬂl ‘r’- i “_3_0 19
CITY-ST-2P CITY-ST-2P i o e ST L =y
TITLE 7 Delete TILE ’ T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z70P CITY-ST-2IP
TITLE [ pelete TINE [JChange ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP "% CITY-ST-2iP

- —

SIGNATURE:

orpfoi

11. | hereby certify that the information supplied with this filing does not qualify for tha exemnption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
" limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes,

REQUIRED /- SVl Fyl-8Y07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Cate

Daytime Phone #

i

, CR2E083 (5/01)

1



