P 1

a

2003 LIMITED LIABILITY COMPANY

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT # L0O2000008844

UNIFORM BUSINESS REPORT (UBR) ‘

04-28-2003 90078 041 ****50.00

jayvigov

1. Entity

UNIVEHSAL TRUCKING SERVICES LLC

Princlpal Place of Businesa Matiling Addrass
BA20SW J7TH STREET 84705W 37TH STREET
MIAME FL 23155 MIAMI FL 33155

2. Principa! Place of Business 3. Mailing Address

/5G285 &/ SO Fer

AR

AR

Suite, Apt. #, elc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number « Applied For
A A1 A4 FL -;0 "007/‘:-/’ Not Applicabie
Zp Country Zip Couniry $5.00 additiona
Z J y if ) 5. Centiflcata of Status Deslred O Foo Roquired
B.Nummds\ddnuoit:umlmmmwm ._ 7. Name and Address of Now Reglstared Agent. - .
N —— Lo Nams o e e e o e ]
1T YRUNG PO
8570SW 37TH STREET Street Address (P.O. Box Numnber is Not Acceptahle)
MIAMI FL 33185
City FL Zip Code

8. The abave nemed entity submils this statemant for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. § am tamiiiar with, and accept

the obligations of ragistered
SiaNaTURE W Y/ 17 fo7

Signetu; o Aama of regittared agent A tie ) {NOTE: Ragitiarnd AQent Sionaturs ricuitd whn renxtating) DATE ¢
J - ‘
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 —
mE MGR [ oelein me Clchange [ Audition %
N YEUNG, PUI L " HAME =
smeET00Ress | §470SW 37TH STREET STREET ADDRESS ' 2
orv-s-2P | MIAMI FL 33155 Gre-S1-2 i
me - 00 Delere me Doe A | &
NAME NAME
STREET ADORESS STREET ADDRESS
cny-51-2P Gy -51-2p
me —— - "[ﬂi’em = e - MET N L A R e T T g Lt A e e ’Dchﬂi@_‘uﬂddmoﬂ - - %
it — D B L e o )
STREEY ADDRESS STREET ADORESS -
CIFY-ST-2P Coy-ST. 7P
Tme T Deltn TILE Dloange T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CATY-§7- 2P CITY-5T-2P
E [ Delete TIE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-s1-21P CY-ST-2P
LE m TLE O crange [ Agdition
RAME . NAME
STREET ADDRESS s STREET ADDRESS
CiTY-S1-2P Cmv-51- 2P
11. | hereby cer Iz that \ha information suppliad with this filing coes nat quality for the exemption stated in Section 118.07(3)(i), Florida Siatutes, | further certity that the information
indicated on this rapaort is true and accurate and thal my signature shail have the same legal affect as it made under oath; that | am a managing mamber or manager of tha
limited lability compeny or the recaiver or trustes empowered 10 execule this report as required by Chapier 608, Florida Statutes.

5’/’; 703 2F4- zjﬂ—?%?/ |

Daytima Phone #

a

sonaryge. _ SATURBATOYTTS
SIGNATURE NAME OF SIGMING MARAGING NEMBER, MANAGER, SR AUTHGRIZED REPREGENTATIVE



