2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # 02000029768 Secretary of State

1. Entity Name 01-29-2003 90064 024 **%*50.00

ANTHONY'S LIMOUSINE & AIRPORT SERVICES, LLC

Principal Place of Business Mailing Address
e W U Y U
2365 SW t05TH TERRACE 2365 SW 105TH TERRACE
DAVIE FL 33324 DAVIE FL 33324
2. Pr‘gi i Placa g% usings 4 3. Mailing Address “""I“l"" l || II’ " || || “l"l ||| H ‘l”llm ||“ l"‘
{390 Rowd 94 | $390 Srare Monry 99
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

E &jtgne, FLON DA’ ’ﬁtv& Statg. PLQP:& DA‘ 4. FEI Num _ 20? qs 4‘, Not Applicabis
%’53 aq _ ?iuis_“__‘ -_3153}4& | CO{:‘(;"K_ e . _@__gemﬂcate of Status Desired a _ gi’g?qg:’:;“oq?l

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOCHELLA, JOSEPH " SO Bor — =
2365 SW 105TH TERRACE treet ress (P.O. Box Number is Not Acceptable}

DAVIE FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, In the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of regisiered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

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

TMLE MGR [ palete TILE MNA‘\.IOJ L D‘. e ol ?Change [ Addition
NAME NOCHELLA, JOSEPH NAME

STREET ADCRESS © 2985 SW 105TH TERRACE STAEET ADDRESS

CITY-ST-2IP DAV'E FL 13124 CITY-ST-2IP

TILE (1 pelete TITLE D el R [ Change ~ [Whadition
HANE NAME Tiomat A Pl A

STREET ADDRESS secTonkess | f 3@ 1 NwW 3 (,N L Y

CiTY-ST-2P ) o GITY-ST-21P JwernRifeE A—Lb/h 04 33323

e ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE . [ Delete TITLE [JChange [ Addition
NAME ) HAME

STREET ADDRESS s ' STREET ADDRESS

CITY-S7-2IP N oo e e CITY-ST-2P

me .| ) [ Delete TImLe {1 Change [ Acdition
NAME S R O S T L - ot s o el e s e [ e Vit et tr 4 senemoaiy s

STREET ADDAESS ’ STREET ADDRESS

CITY-§T-7IP T T TEWIRL e GITY-ST-2P e

S not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r or trusiee empoweregto execute this repart as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wit
indicated on this report is true and ag;
limited liability company or the r

SIGNATURE: ' { ViexeddlQUIRED / L{/013 XY STY-pon /

SIGNATURE ANIWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dme Baytima I%ona #

2

]

CR2E083 (10/02)



