2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96000000352

UNIVERSAL TRANSIT SERVICES, L.L.C.

Principal Place of Business

11767 $. DIXIE HWY.. #3%9
MIAMI FL 33156

Mailing Address

11767 S. DIXIE HWY.. #399
MIAMI FL 331564438

2. Principal Place of Business

3. Mailing Address

SUite. Apt. #, etc.

Suite, Apt. #, etc.

SECHETARY [
BIVISION 0F CORI

O0FEB -7 PH 2: 08

OO

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Nurnber Applieg For
i 65-0672276 Not Applicable
Zip Country Zip Country $5_00 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name afd Address of Current Registered Agent

7. Name and Address of New Registered Agent

TANEN, JEFFREY S

~Nameg—===—" -

Street Address (P.O. Box Number is Not Acceptable)

{ONE BISCAYNE TOWER SUITE 3250

TWO § BISCAYNE BLVD

MIAMI FL 33131 Gity FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

9. _ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MEM O pelete TILE o o (] Changs [ ] Addition
KAME DE JAHAM, JEAN-FRANCOIS NAME =i !._!L'}_._D =121 1 S
strzer anoness | 11767 S. DIXIE HWY., #399 STREET ADDRESE =2 100N -0
CITY-$T-21P MIAMI FL 33156 CITY- $T-7P ddddsll] N dddeh0 N0
TITLE MGRM O pelstn TITLE [ change [ Atdition
NAME ROSENFELD, ODILE NAME \
staeeT aporess | 11767 S. DIXIE HWY., #399 STREET ADDRESS
oiTY-8T-21P MIAMI FL 33156 CITY-$T-2IP /-\( /
TimLE O Detete TImLE N—" (] Charge ] Adgttion
RAME R - e T R e e T e . T
STREET ADDRETS STREET ADDRESS
CHY-3T-HP CITY-ST-2IP
TITLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71P CITY-81-21P
TITLE = petetn ne [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-$T-7IP CHY-8T-TIP
TITLE [ pesetn TInE [ changs [ Addltien
NAME NAME
STREEY ADDRESS STHEET ADDRERS
LIY-81-21P CITY- 8T-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JNEMRECEY

R Y,
rPn’j"!prM

02/04 /oo 3c5 Les 337Y

SIGNATURE:

D NAME OF SIGNING MANAGHG MEPBER OR MANAGER

Date Dayima Phone #

4v  ZeCr000

CR2E083 (9/99)



