2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

L 96000000352

UNIVERSAL TRANSIT SERVICES, L.L.C.

Principal Place of Business

11767 S. DIXIE HWY.. #399

MIAMI FL 33156

Mailing Address

11767 S. DIXIE HWY.. #399

MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o sTATE
C ECRETARY OF STATE
OIVISTON OF CORPORATIONS

Ol FEB -8 PM L: 33

RETAMRIRNTAR IR

DO NOT WRITE IN THIS SPACE MJH

City & State City & State 4. FEl Number |Applied For
- - e L ~ -=- .. 650672276 - [ =|Not Applicable.
Zip Couatry Zp Country §, Certificate of Status Desired a0 ?gggq L‘:ﬁ’e‘:’ci’ﬁf’“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TANEN, JEFFREY § Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 3250 -
TWO S BISCAYNE BLVD
MIAMI FL 33131 City FL | ZeCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00-
Make Check Payable to Depariment of State

40000 3ETSY4 74 ——1
~02/13/01--01007--001
Sk, 00 seekS0, 0D

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MEMBERS 10.

TITLE MEM [ velete TIMLE [} Change [ Addition
AHA NAME

:::EEEI'ADDHESS DE JAHAM, JEAN-FRANCOIS STREET ADDRESS

TS | 11767 S. DIXIE HWY., #399 piii

Al MIAMLFL 33158 ST
TILE . : [ Delete TITLE [ Change ] Addition
MGRM

NAME NAME

STREET ADDRESS ??T%EINSF Elﬁ&lg II'JI!JiI‘EY £399 [ STREET ADDRESS

-CITY-sT-2P . | m SRR - . CITY-5T-2P - [,

TILE {J Delete 1LE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 Delete THLE [ change [ Addition

N:;'{E : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TTLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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.

SIGNATURE:

SIGNATURE AN

M~ pEAnIAN

CR2E083 (11/00)

Daytime Phona #




