iw

FILED

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # L00000015534
. Eniity Name 04-07-2003 90615 047 ****50.00
STAICQ ISLAND LIMO AND TRANSPORTATION, ‘
Pringipal Place of Buginess Mailing Acdress
2800 N. POINCIANA BLVD. ?.0. BOX 470127
KISSIMMEE, FL 34746 CELEBRATION, FL 34747-0127
2. Principal Place of Business 3. Malling Address

Suie, Apt. #, eic. Sulte, Apt #, eiG. . ] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number X [Applied For

369 1¢ .l‘]t Not Applicania
Zp Country Zp Country 8, Cemﬂcate of Status Desirec 0 ?5 -00 Addiional —
- o - — = .—Fee Aequired —
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Reglatered Agent
’ Name
BUONCERVELLO, SONNY
2800 N. POINCIANA BLVD. Street Address {F.0. Box Number is Mot Acceplable)
KISSIMMEE, FL 34746
City F L Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered zgent.

v

SIGNATURE
Synatum. b & prinkad narmd of yte b agant and it | apNce (NOTE: Moyl Ayt S ignalrd siuurau whan winslaling) CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ Detete e O cChange [ Addition
NAME BUONCERVELLO, SONNY HAME
STREET ADDRESS | P.O. BOX 470127 STREEY ADDRESS
chv-§1-2IP CELEBRATION, FL 347470127 Cnv-s1-ap
TTLE O Delete TTe [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
thy-st-2p Liti-51-2P
TNE [ oelete TNLE ] Change ] Additicn
NEME - NAME .
_ STREET ADGRESS . e i L e g TR R e s P [ = g e e L i i e e - -
ov-st-2ip CITY-57-2P
ML ] Delete e [ Crange (] Addition
HAME - MAME
STREET ADURESS - STREET ADDAESS
oy-51-21P ’ ' o
e O Detete mnE [ Change ] Addition
NAME NANE
SIREET ALDRESS STREET ADDRESS
CAY-ST1-2IP Civ-51-2P
TITE . [ Delete e O Change [ Addifien
NAME NAME
STREEY ADDRESS STREET ADDRESS
cav-s1-21P LN -5T-2F

n 119.07¢(3){1), Forida Statutes. | funher certify that the information
ungar oath; that | am a managing member or manager of the
r 808, Fiorigda Statutes.

SIGNATURE: _S_Q\mw\suoucerl—ueltO 7‘/1/03 Y07 $¢6 2012

. | hereby certify thal the information supplied with: this filing does not qualdy for the exemption staxec! In Sectl
incicated on this report is true and accurate and that my signature shall hava Ihp'same legal
limited fiability company or the receiver or frugtes empowarad 1o axecute this r as ra

SIGRATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORZED EMTATIVE Quytims Fiona #

CRZEDB3 (10/02)




