2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:0
DOCUMENT # 101000008627 ffcretary of Stz?t(:;1 "

1. Entity Name

TIFFANY TRANSPORTATION SERVICES, L.C. : 04-30-2002 90034 009 ****50.00
Principal Place of Business Mailing Address
4675 PONCE DE LEON BLVYD.. STE 305 4675 PONCE DE LEON BLVD.. STE 305 o
CORAL GABLES FL 33146 CORAL GABLES FL 33145 P45 849
4
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S.late City & State P 4. FEl b Applied For
t»./ %151_91 107182 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B . . o= o - -] Name e R i SO [ A=
STINSON JR, LOUIS ' -
Street Address (P.Q. Box Number is Not Acceptable)
4675 PONCE OE LEON BLVD., STE 305
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signature requirec 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
e OJ Detete T F/M Clchange £ Addition
NAME NAME Aversa, Joseph
STREET ADDRESS smeeraooress [ 10300 N. W. 19th Street, Suite 111
CITY-ST-2IP CITY-$1-2P Miami, FL 33172
TMLE [ Delete TITLE S [JChange K] Addition
NAME NAME Aversa, Linda
STREET ADDRESS SREETADDRESS | 10300 N. W. 19th Street, Suite 111
CITY-ST-2IP CITY-8T-2IP Miami Fv-L '3 '3 l 7 9
CTmE N e - _ O etete TmE ] ’ O change [ Addition
NAME ) R T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE 3 Changs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [} Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P° CITY-ST-7IP
me 7 Delete TLE Ol Change L[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 sha#Pave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r owered to T\l this report as required by Chapter 608, Florida Statutes.
I awis o PR I A T Y - ,
S|GNATURM STl =T ) 2 M\Yuu.n_-,;_i/w —P/, >/F/da~ f,a?d/(?c,\- 3307
SIGNMW MANAGER, OR AUTHORIZED REPRESENTATIVE / #ate Daylima Phone #

ARSTE 1w

CR2E083 (9/01}



