2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (U

Y
R)

FILED
Jul 14,2003 8:00 am

000268

DOCUMENT # | 96000000352

1. Entity Name

UNIVERSAL TRANSIT SERVICES, L.L.C.

Secretary of State

07-14-2003 90092 032 ****50.00

Principal Place of Business

11767 S. DIXIE HWY., #3099
MIAMI FL 33156

Mailing Address

11767 S. DIXIE HWY.. #3939
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-%72276 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fes Required
6.. Name and Address of Current Raegistered Agent 7..Name.and Address of New:Registered Agent ____ | ___
Name .

TANEN, JEFFREY S

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

ONE BISCAYNE TOWER SUITE 3250

TWO S BISCAYNE BLVD
* MIAMI FL 33131

N _ City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaﬂons of registered agent.

[
¥

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agant signature required when meinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TIME MEM [ Delte TITLE O Change [ Aadition | &
NAME DE JAHAM, JEAN-FRANCQIS NAME =
sTREET AODRESS | 11767 S. DIXIE HWY., #3%9 STREET ADDRESS 98?
CITY-§T-2P MIAMI FL 33156 CITY-5T-7p Y
TITLE MGRM 1 Delete TIMLE [ Change [ Addition 6
NAME ROSENFELD, ODILE NAME
stReeT aooRess | 11767 S. DIXIE HWY., #399 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33156 CITY-ST-2IF
—HHE < Elpaets——§ it =[O Change— ] Addition™| ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-ZiP
TITLE O pelete TITLE [(JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O Delete TILE [J Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2iP CITY-S7-7P
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

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 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 recelver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes

/@%@bﬁmﬁf% CEAFELD)

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

4/// Jo3 308 e3¢5y

Z/\Ma\(ﬁ?ﬂgz

SIGNATURE AND TYPED OR PRINTED NAME OF §Ki

Caylime Phona #



