FILED
May 05, 2003 8:00 am
Secretary of State

04-03-2003 90020 030 ****50.00

v LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT' (UBR)

DOCUMENT # L02000035122

1. Entity Name

ADVANCED TRANSIT O&M SERVICES LLC
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2 Pnnclpal Place of Business ' 3. Mailing Adess
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Smta Apt. 2, ete. Suite, Apt. 4, etc. OO0 NOT WRITE IN THIS SPACE
o G State City & State 4, FEI Nuymber Appiied For
Jackeonvillegr 33277 | 43-2010315 Not Appiabie
i Country | - . $5.00 Additional
5. Geriificate of Status Desired a Fes Required

1. Namu and Addrass of Current Registerad Agent

Lullmm;g--’i)mwn—l:i'ee-m I
R B o |~

J’ch:somm fle _
FL|%%5 77

City \
3 ]
8. The above named emlty subrmits this statemnent for the purpose of changing its reglstered office or registered l:agent, or both, in the Slate of Florida. | am tamiliar wilh, and accept
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the obligations of registerac agent.

SIGNATURE

Sigrusture, typed of printed name of 1egistesed agant and tile i apphcable.
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) MANAGING MEMBERS/ MANAGERS |

TILE WPEINMPHL
NAME While how Mo cth

SEET ADORESS | B RINA Sen) Rosdh
e-S-2P | T eye WSanuilie FL 32017
e T
HAME

STREET ADDRESS
Ciry-51-20P

TNE
HAME

CR2E0B3B (12/02)

STAEET ADDRESS
CITY-§T-79- - —_ - _ e —— - —

TITLE

HAME

STREET ADDRESS
Ciry-37-2P

TTLE
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CITY-ST-2IP
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NAME

STREET ADORESS
CuTy-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Seclion 119, O?(S)(i). Flonda Stawtes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if madé under oath; that | am a managing member or manager of the
limitad liability company or the receiver of rustee em| ered 1o execute this report as required by Chapter 608 Florida Statutes.
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