, ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # LO1000016197 ecretary of State

1. Entity Name : 04-21-2003 90126 007 ****50.00
AMERICAN CORPORATE LIMOUSINE, LLC

'PrinciEéTPﬁla'ce‘o?EuEirTéss' -0 T —EA_EI'III"IQ Address T e
109 COMMERCE STREET 505 WEKIVA SPRINGS RD.. STE. 800
SUITE 1101 LONGWOOD FL 32779

LAKE MARY FL 3274€

109 Commerce Street

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE if MAKING CHANGES
#1101
City & State City & State 4. FEINumber  ()0-3589087 Applied For
Lake Mary, Florida 32746 Not Appiicable
Zi Count; Zi Countr ‘ it
P i P 4 5. Certificate of Status Desired 0 $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
KEIDAISH, PHILIP F JR Koberd G. Dello Kusso
505 WEKIVA SPRINGS ROAD S Street Address (P.C. Box Number is Not Acceptable)
SUITE 800 . 7/_
LONGWOOD FL 32746 /04 Commerce S+
‘ City 2Zip Cod
Lalkce Mary FL 7276
8. The above named entity submi ; - ing.its registerad office or registerad agent,.or. both/in.the State.of Fioridax.1 am familiar with,:and accept
the abligations of regi
SIGNATUR
ignature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registared 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
g MGRM - [ Delete TITLE [ change [ Addition
NAE DELLO RUSSO, ROBERT G NAME
STREET ADDRESS | 100 COMMERCE STREET #1101 STREET ADDRESS
CITY-5T-2IP LAKE MARY FL 327486 CITY-8T-ZiP )
TIMLE MGRM O oelete LE [ change [ Addition
NAME BARTON, HOWARD C HAME
STREET AODRESS 3551 WEST '|ST STREET STREET ADORESS
CITY-ST-2IP SANFORD FL 32771 Cry-S1-2iP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JITY-ST-IIP } CITY-ST-_IIP
e O pelete TITLE ' ' "7 [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-S5-2IP CITY-5T-2IP
TITLE : ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shah have the same legal effect as if made under cath; that | am a managing member or manager cof the
limited liability company or the receiver or trusteg empeows eoul: this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE, AL PAFEQLOFFFRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



