a

2001 UNIFORM BUSINESS REPORT (UBR)

Wk
“i

DOCUMENT# 1 00000014183 |
SOUTH FLORIDA TERMINAL SERVICES, L.C. ' F ‘ L E D
00 APR 20 MMz 06
Principal Place of Business - Mailing Address
| DIy
4675 PONCE DE LEON BLVD.. SUITE 305 4675 PONCE DE LEON BLVD.. SUITE 305 {!JL'EH }?ﬂrsg{ggPORATlONS
CORAL GABLES FL %146 CORAL GABLES FL 33146 i ALLAHA FLORIDA
e — [T
Suite, Apt. #, etc. - Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State ) City & State . 4. FE! Number Applied For
: 65-1053738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesa g?q::j;;tlonal
” 6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
STINSON, LOUIS JR. Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD., SUITE 305 -
CORAL GABLES FL 33146
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

SIGNATURE , _ _ __
Signature, typed or printed nama of registered agent and lile if applicable. | (NCTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
e ' O Delete TILE P/MGR O change  [Faddition
NAME ' NAME Harrington, Stephen C,
STREET ADDRESS smeeTaooness 1899 South America Way
CITY-ST-2P orv-s-2®  [Migmi. FL 33132
TITLE ] petete TNLE VP /MGR (] change X7 Addition
NAME I NAME "|Scott, Arthur, E.
STREET ADDRESS - SRETADRESS | port Everglades, P. 0. Box 13028
) F"WTST'T I ‘ S _ . ay-ST-2IP Ft. Lauderdale FL 33316 _
TiILE ’ [ Delete TILE g [ change  [Jetedition
NANE ::F:ZETADDHESS Stinson, Louis, Jr.
ST:fETﬂ?:ESS uvsrar | |4675 Ponce de Leon Blvd. #305
omy-ST- - Coral-Gables —FL—33145
TITLE [ Delete I TME B] __I I:]Ul:l 4 D _:5 A S ) (J-AdditipTy
- - -04/27/01--01087--014
STREET ADDRESS STREET ADDRESS aHaHa};,D IR = N
CITY-ST-Z1P CITY-ST-2P
TME [ Detete TIILE ' [T Change [ Addition
NAME * NAME ‘
STREET ADDRESS STREET AODRESS
cnv-f;*'-zw CITY-ST-ZP
TMLE ' [ Delete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-29 } ey . : CITY-ST-2IP

pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
a]l have the same legal effect as if made under oath; that | am a managing member or manager of the

|nd|cated on this report is true and acfuratg anéL thet T3
limited liakility company or the recei 2 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MR S i 10 Yk P05 35F %2/

SIGNATURE AND TYPED ORPRINTED Wenuna MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y7 Dae V" Dayiime Phone 4

4v /696000

CR2E083 (11/00)



