2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000001550

1. Entity Name

YOUR LIMOUSINE L.L.C.

Principar Place of Business

622 MIMOSA AVE
DESTIN FL 32541

Mailing Address

622 MIMOSA AVE
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Aug 19, 2003 8:00 am

Secretary of State

08-19-2003 90010 008 **%*50.00

AR A

‘[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
03 - 03833, Not Applicable
- - " "
Zip Country e Gountry 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . - — s o —|Name e fem o - s
622 MIMOSA AVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

E

City

Zip Code

FL

8. Tha ahove nam d entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the ob\lgau idfgent
SIGNATURE K‘t\l\N S, CARPENTGR Culn e IQ?U‘-‘*‘"‘" 7-15-03
: Signature, typeg or pi m‘b{narﬂe of registered agenl and tite if applicable. {NOTE: Registared Agant signature required when reinslating) DATE
\J
‘ FILE NOW!!! FEE IS 850.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T dSwnerif mga, O Delete TrLE . ClChange [ Addition
NAME Keywln S.CamtPemter NAME
STREETADDRESS | e 22 ™Mimn oS4 Ave STREET ADDRESS
CITY-ST-ZIF Desfiw L. Zosqyy CITY-5T-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME
CSTRECTADDRESS | ) . . __| seeranoRess [ B
TS T T B [T P i I o T
TIE 1 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O celete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 7P
TITLE O Delete TITLE [JChange [ Addttion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug 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

limited liability companyjor t

SIGNATURE:

Kﬁv N USRC SAQLCENTER.

7-1%-03

ee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

$5--259-5¢ 3

SIGNATURE AND TYPED OR PFINTED NNME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phens #

0000195

CR2E083 (4/03)



