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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to & $ 400.00 LATE FEE.

p— FILED
LIMITED LIABILITY COMPANY 3"  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT 2 "S“:(;:t:r;’?f"s'::::m DWISEGILEUF CUREUR%QNS
DIVISION OF CORPORATIONS
OB MAY -1 AM 9: 13

T -
LING FEE |JAnnual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

I (:bame =% Lh?)::wéon:g:iy DOCUMENT # L95000000985

8. Principal Place of Business Address
TRANSPORT MANAGEMENT ASSOCIATES, L.C.

210 NORTH 22ND AVENUE 210 NORTH 32ND AVENUE
HOLLYWOOD FL 33021 HEQOLLYWOOD FL 33021
™2 Princioal Place of BUSInEss 2. Malling Address 3. Date Organized or Qualilied | 3a. Siate of Formation
Sulto, Apl. ¥, oo, Siifie, At B, o1c. 12/20/1995 FIL,
4. FEI Number D Applied For
[ Chy & State City & Gtatg 65-0634383 D Not Applicable
Zip Country 7 Couriry 5. Dale of Last Report 8. Certificate of Status Desired
a% 191 ,1 5 Sz Addimonab bee Begoined
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agsnt/Office
Name
GEIGER, ROBERT S
1428 BRICKELL AVENUE Siraet Address (P-O, Box Number is Not Acceptable)
6TH FLOCR
MIAMI FL 33131 [~ Suits, Apt. ¥, oic.

City FL Zip Coda M 44

9. Pursuant te the provisions of Sections 608416 and 608.508, Florida Statutes, the above-named limited liahility company submits this statemant tor the pu'rpb’se of changing
s registered office or registerad agent, or both, in tha Stete of Florida. Such change was authorized by atfirmative vote of @ majority of the members. | heraby accept the eppoiniment

as registerad agent, and accept the obligations.

SIGNATURE DATE

(Regisiorod Agent Accepting Appanimenl}  [NOTE" Registeied Agenl signature required when reintaling}
10. Title Managing Members/Managars . Business Street Address City, State and Zip Code
MGR | BURGESS, CHARLES J 210 NORTH 32ND AVE, HOLLYWOOD FL 33021
MGR BURGESS, PAMELA F. 210 NORTH 32ﬂD AVE. HOLLYWOOD FL 33021

snhoners14156——:
O /88--D1118--013
w20, 75 deEkiBB. 75

11. 1 do heraby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3) (i}, Florida Statutes. | further certify that the information
Indicatgd on this annual repon is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limitedRiabllity company or the receiver or trustee empowered to exscule this report as required by Chapter 608, Florida Statutes; and that my namae appears in Block 10, or on an

attachrRgnl with an ad. -
SIGNATURE: I O'fv»&Q-:::}—BLWW /f%mm F AurGess 5-1.{,73 20t-375-1179¢,

SIGNATURE AND TYPED OR PRINTED NAME d" SKINING MANAGING MEMBER ORt MANAGER Date Daytime Phono &




