2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000009533

1. Entity Name

DISCOUNT TRANSPORT SERVICE LLC

Principal Place of Business

21345 SW 244TH ST,
HOMESTEAD FL 33021

Mailing Address

21345 SW 244TH ST,
HOMESTEAD FL 3303t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 19,

2003 8:00 am

Secretary of State

05-19-2003 20069 022 ****50.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Nymber Applied For
J 5 36 5 S g L\f Not Applicakle
e Country Zip Country 5. Certificate of Status Desired | ?g'ggq lﬁ?gjﬂmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Heglslered Agent
- TL o e [ - e e o Name ; - . — R N
CORPORATE CREATIONS NETWORK, INC. £ Yoaere E. Pur ;}p
941 FOURTH ST #200 Street Address {(P.0. Box Number is Not Ac wotable
rf&e_e-r

MIAMI BEACH FL 33139 L $

‘ Ciy Wones ress FL 35,

4/5_’/3{'3

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

ignature, typed gf printed na

of registerad agent and it applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State

- Due By May 1, 2003 )
9. wi, T MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE MGRM - . ] Delete TMLE [ Chenge [ Addition
NAME PUIG, EDUARDO E NAME
- STREETADDRESS | 21345 SW 244TH ST. STREET ADDRESS
omv-s-z2e | HOMESTEAD FL 33031 oITY-ST-2P
TITLE BT 1 Dejete TITLE [ Change [ Acdition
NAME ; NAME
STREET ADDRESS LA STREET ADDRESS
CITy-ST1-71P CITY-8T-2IP
TITLE [ Dalete TINE ] Change [ Addition
.NAME . . e - s e — — NAME - e b mem me — me ..
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TIE [ Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
1ITLE [ Dalete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-21P

11, L hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
" ingicated 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
limited liability company or ihe recewer or truste& em weged te execute this report as required by Chapter 608, Florida Statutes.

Edpat do urs, -
LSIGNATURE \/UM CRE REQUIRED [5’* 1203 /) 305-24s=3578

Daytime Phone #

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date

0053376

CR2E083 (10/02)



