Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

SRS FLORIDA DEPARTMENT OF STATE GULRETAR

LIMITED LIABILITY COMPANY 4 Kathorine Hrris DIVISIC OF CFPCHATIONS

ANNUAL REPORT Secretary of State

1090 DIVISION OF CORPORATIONS 99 MAR | AKI0: 36
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

3 N o g fdaressy  DOCUMENT # L26000000352

UNIVERSAL TRANSIT SERVICES , L.L.C. 1a. Pnncipal Place of Business Address

11767 S. DIXIE HWY., #3099 11767 8. DIXIE HWY., #399

MIAaMI FL 33156 qq HR MIAMI FL 33156

m
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
03/15/1996 FL
Suite, Apt. #, etc. Suite, Apt. #, etc e R ]
4. FEt Number EI Applied For
Ty & Siate Cily & Stale 65-0672276 [(] Mot Appicabic
- S 5 Cony 6. Date of Last Reporl 6. Certilicate of Status Desired
03/0a/1008 | CETCHEZIIEE( ]
7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registered Agent/Oftice
N
TANEN, JEFFREY S e
ONE BISCAYNE TOWER SUITE 3250 Streel Address (P.O, Box Number is Not Acceptable)
TWO § BISCAYNE BLVD
MIAMI FL 33131 Sute ARt 6T
cny o Zip Code
FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by atfrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obhigations

SIGNATURE _ . L. DATE |

Fenm it A ALl A gl A Fuinrti (1L Bt feod fage il s s fe L Labe i v

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

M | DE JAHAM, JEAN-FRANCOI| 11767 S. DIXIE HWY., #399| MIAMI FL

RM ROSENFELD, ODILE 11767 S. DIX1E HWY., #399| MIAMI FL

DO S IO T -
-03/1033 --310s1--0110
Rkl OR TS sk RR, TR

11. I do hereby certify that theinformation supplied with th s Tiling does not qualify for the exemplion slaled in Section 119.07(3) {n). Floriga Statutes. |urther cerify thatthe information
indicated an this annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am a managing member ar manager of the
limited liabitily company or the receiver or trustee empowered ta execute this repart as required by Chapter 608, Flonda Statutes. and that my name appoars in Block 10, or on an

attachment with an address ,
SIGNATURE: (D :/ Eo ,/2 Opi¢ 02/25/99 3ocils335y

SEGEATIE L AN Tit T (OH F‘r-\f&ﬂ\‘l‘ﬁ.'u‘f [ ] r.'{‘-'\H‘\an LRI AISERIRRIEN 3 R R
T

—

INHSEI IO R (]19-O52)



