FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
DOCUMENT # L02000021584 T ecretary of State
1. Entity Name 09-26-2003 90001 010 ****50.00
BRAZILIAN - AABOVE LIMOUSINES, LLC

Principal Place of Business Mailing Address
342 KINGFISHER DRIVE 342 KINGFISHER DRIVE
JUPITER FL 33458 JUPITER FL 33458
s sy AN AR
S04 UwiveRSITY BivA. | Ro4 twviveRsiry Bivd
Suite. Apt. #, etc. Suite, Apt. #, ote. CHECK HERE F MAKING CHANGES
o~
City & State City & State 4‘ FEI Number ) Applied For
ToPrieA FL TopiTer , Fh ' arNot Applicable
Fuse | Uer | Sawse | mp |5 Comoorsuimier D $500 Adtonn
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
NOWICKI, MARK J
14155 U.S- H|GHWAY ONE, SUITE 210 Street Address (P.C. Box Number is Not Acceptable)
JUNO BEACH FL 33408 '
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!If FEE IS $50.00
Make Check Payabie to Florida Department of State
¢ Due By September 24, 2003
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM B Delete e [ Change [ Addition
NAME * | RAINSBURS, C NCE E NAME
STREET ADDRESS | 342 KINGFIS DRIVE : STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-51-7P .
TILE MGRM Woekte . | Tme Clchange [ Addition
NAME OROZCO, JAUN NAME
STREET ADDRESS | 342 KINGFISHER.DRIVE STAEET ADDRESS
omv-st-2¢ | JUPITER FL CITY-ST-2IP
TME MGRM O oelete TITLE [JChange [ Addition
NAME TABlBlAN,E:RON”‘: PRI e yewmae Se - Sae—To B NAME = | -~ - v ¢ ——p 2. ,
STREET ADORESS | 342 KINGFISHER DRIVE STREET ADDRESS
CITY-ST-7IP JUPITER FL 33458 CITY-87-21P
ML . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the r of trustee empoyered to execyfe this report as required by Chapter 608, Florida Statutes.

e = *:%JHWED c’/%o) < (94191

ED OR PRINTED NAME oﬁa_gﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED JEPRESENTATIVE Date Daytime Phana #

SIGNATURE:

SIGNATURIAND

CR2E083 (4/03)



