FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 01000012917 Secretary of State
1. Entity Name 01-31-2003 90060 039 ****50.00
PULASKI COUNTY TRANSPORTATION SERVICES, L.L.C.
Principal Place of Business Mailing Address )
704 WEST BAY ST, 704 WEST BAY 8T.
TAMPA FL 33606 TAMPA FL 33606
PR Ve (R ATRA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 73.16 18898 Applied For
Not Applicable
Zip Country “p Country 5. Cerlificats of Status Desired D;?&owﬁc’"a'"—‘“
e @e Required
6. Name and Address of Current Registered Agent_____-_ - =—=———""_ 7. Name and Address of New Registered Agent
, _r_.__——-—‘-'—-;;—"‘:——f Name
T-— " GOLD, AARON J
704 WEST BAY STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Asgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TME & 2w Ecange [ Addition
NAME CJC LITTLE ROCK, INC. NAME 3 . Lithe Gock  Trsc.
STREET ADDRESS | 2929 WEST WATROUS AVENUE STREET ADDRESS o3 ﬂf)ﬁ goﬂ-&- theX
CITY-ST-2IP TAMPA FL 33629 avsze  |LetZ, L. 3355 F
TRE MGRM Cloelete . J mne e mosmee (2] Ghange (] Addition "
NavE RPRLITTLE ROCK INC. ___ _ N B N
sReeTADDRESS | 2316 B FIRST' AVE ‘SOUTH STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35233 CITY-ST-Zp
TILE [ patete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE : [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or e empowered to execy is report as required by Chapter 608, Florida Statutes.

SIGNATURE: KPS URE 2 S s stopse T Coptns 11703 B13 -39 +4%

SIGNATURE AND TYPED OR yﬁ: NAME OF SIGNING uyda }( MEMBER, m{msn oR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

|

(10/02)

I

CR2E083



