2003 LIMITED LIABILITY COMPARY.

UNIFORM BUSINESS REPORT (UBR) -~ ¢

FILED
Jun 13, 2003 8:00 am
Secretary of State

- _ e 2% e e
DOCUMENT # L02000027382 05-06-2003 90059 027 55.00
1. Entity Nama . / ; 1
NYC LIMOUSINE LIMITED COMPANY '
1
Principal Place of Business Mailing Address 4 4 U 0 4 2 7 G
2665 BRIM WAY 2655 BRIN WAY
GOOPER CITY FL 3302¢ COOPER CITY FL JaX6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate ~  City & State 4. FEIN Appiied For
- % ' OQ &‘ i D Not Applicable |
Zip Country Zip Counlry 5. Cenificate of Status Desiad i - f&%‘fﬁ""‘“‘
6. Name and Address of Current Registerad Agent 7. Nems and Addresa of New Registerad Agent
— e . e o - o], Name e : )
T VILLAMAR, MILDRED R St e i
2685 BRIM WAY Sweat Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
City FL Zip Code

8. The atove named entity
the obligations of regi

mits this smerW the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

o>

SIGNATURE

of registerad agent and e it applicable. (NOTE: Pogisiansd AQWM ¢iDNgture reGurid when ri stiting)

FILE NOWI! FEE IS $50.00 .
Make Check Payable to Florida Department of State |
Due By May 1, 2003
[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
e MGR 3 Delee TiRE Dichange [ Addiion | &
HAME VILLAMAR, NILO NAME g
STREETADDRESS | 2665 BRIM WAY STREET ADDAESS: g
Cmy-51-79 COOPER CITY FL 33026 . ciry-s1-2P iy
TE 2 Delete TMME [ Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P EITy.-§7- 2P
it3 _ 7} Delete mE _ [Ichangs [ Addition |
TSmEETABRESS | T T T Tt T T ) ST ADREsy o T - R R
CTY-ST-ZP ‘ CITY-§7-21P )
me £ Deteta TIng Ccrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-79 GITY-5T-2F
Tme 0 peferz M (T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CIY-ST- AP
TME - 3 Detete e [ Changs [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1- 2P

TURE AND TYPED OR PRINTED NAME

BGNATURE:
SIGMATUR

P Ta T

Wl "l

s LAt

11. i hereby certify that the intormation suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes, i further certify that the information
indicated on this report 18 true and accurate and ihat mry signature shall have the same legal 6Fect 25 if made under oath; thal | am s managing member or manager of the
limited ligbllity company o the receiver o trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

ses/A3)-5 226

TIVE

D#ytume Prosse #




