2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1600012293

1. Entity Name

ABSOLUTE LIMOUSINES LLC

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90162 042 ****50.00

Mailing Addregs

4389 PELICAN §TREET

vi1aegyo

2. Principal Place cf Business

3. Mailing Address

Lo~

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

R0 A AN

DO NCT WRITE IN THIS SPACE

Cijy & State City & State 4. FEIl Number — Applied For
é‘ Za.ec@de@, /q é._s-" / / 20152 Not Applicable
Country Zip Ceuntry $5.00 Additional

33/2

. Certificate of ]
5. Certificate of Status Desired [l Fee Required

7. Name end Address of New Reglstered Agent

|

[ ———

6. Name and Address of Current Registered Agent

g

HUFER, SASCHA
4989 PELICAN STREET
COCONUT CREEK FL 33073

it Sarcly

Street Ad%a’séglagogox l%s Nggﬁ\gep’tize) /9 e

City Ff cﬂa—oé.—o(q&

FL

Z’?%‘jja'/ 2

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lol ML~

(NOTE: Registerad Agent signature required'whan reinstaring)

A gD e
/ DATE

&

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

e

Due By May 1, 2002
9. MAWEJNG MEMBERS /MANAGERS 10. . ADDITIONS /| CHANGES
TIMLE M e - O Delete TILE AR wﬂange [ Addition
NAME U FER-, I X0 H, NAME Aafer S L4 ¢
STREET ADDRESS z(—}gq TPE 1L NG ST IREET STREET ABDRESS 0 S I0F A
iv-stp |\ Ppctony 7 £ 33073 | s Fl Lachrotale  FC 333rC
THLE =~ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE N T [ Delete TITLE T . [OcChange [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-8T-2P , : / CITY-5T-21P
TITLE - O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE CJ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e [ petete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cfrv-st-zip CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)i), Flarida Statutes. | further certify that the information

indicated on this report is frue and accurate and th
limited liability company or the receiver ar

70RE REQIRED 4

SIGNATURE AND J¥PED OFf PAWTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE

SIGNATURE:

signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

&///&z Fy 226444

—
PRESENTATIVE

Dale/ Daytima Phone #

CR2E083 (9/01)




