FILED

P S 4
May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # | 04-22-2002 90233 023 ***%50.00
DOCUN LO1000012917
PULASK! COUNTY TRANSPORTATION SERVICES, L.L.C.
Principal Place of Business Mailing Address
% GOLD. RESNKCK & FICARROTTA. PA. % GOLD. RESNICK 8 FICARROTTA. BA, "
04 WEST BAY STREET HO4 WEST BAY STREET w4 L
TAMPA FL 33606 TAMPA FL 33506 “,’
2, Principal Place of Business 3. Mailing Address
- 704 West Bay Street 704 West Bay Street
Suite, Apt. #, atc. Suite, Apt. #, elc, D0 NOT WRITE IN THIS SPACE
City & Slats e City & State U emcea 4, FEl Number - : Appliad For
Tampa, FL 77, Tampa, FL 2ol 23-16138 93 Not Applicabie
Zip Country Zip Country $5.00 Aaditionai
313606 USA 33606 USA 5. Certificate of Status Desired O Fee Required .
- 8. Nams and Address of Current Registerad-Agent - 7.- Name and Addrass of New Reglstered Agent
- — ez | Name e i - —e = -
| GOLD, ARON )
1 Street Address (P.C. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33608
City FL, | ZipCoce
8. The above named entity submits this statament for the purpase of changing it registered office or registered agent, or both, in the State of Florida, -
SIGNATURE -
H I 4 . W.Wmmmdmwmwwﬁnanwm< (:m&ﬂcgiaasd,\qmﬁgmmmquimdmmqj DATE
nl ' : FILE NOWINt FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERSMANAGERS . ' ADDITIONS ] CHANGES
TE MGRM 3 Daeie Tme Ol Changs [ Ascition | 5
e CJC LITTLE ROCK, INC. e g
STREETALORESS | 2929 WEST WATROUS AVENUE STREET ADORESS 2
GITY-ST-21P TAMPA FL 33629 CiTy-S1-28 g
TNE e O petets e Marm Ochnge [ Asdltion | S
RAME . NAME RPAR LT e /2y AT
STREET ADDRESS ¢ SRETARESS | 2.3 ¢4 -3 fAraT Ao e Sowty
CAY-S1-ap ’ CIY-sT-2p J; A Q;L--—r AL £5r3z
DALE —— T o= =~ Cpeee - Frms - : * [CdcChange  [J Addllion
| TSTREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TinE O Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- CITY-ST-2IP
TME [ Detete TILE Ol change [ Addition
NAVE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TTE O cetete TILE O crange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-St-2° CIY-57.-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report Is trus end accyrate ands at my signature s Pl have the same legal effect as il made under path; that | am a managing membar or manager of tha
limitea liability company or \ha receiver or tnygtde empowered to exfute this report as required by Chapter 608, Florida Stauntes,
s
1 ey Y gt ‘i’l ”ﬁ’ 2
SIGNATURE: UlRED, o Lotinecn. Goas)ise s
- i

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




