File Qn or before May 1, 1999 or Limited Liability Comp~ny will be
. subject to a $ 400.00 LATE FEE. . N\

FUORIDADE PARTME MT OF STATH
Katherine Harvis T T

(<P s O . oo
Secreliny of Hhore

LIMITED LIABILITY COMPANY
ANNUAL REPORT

099 PVISHON OF COREORATIONS , [y
| P { L7 o T
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE bi)

e i Vg Conpany  DOCUMENT # 198000002358

1a. Pancipal Place of Busmess Addrese

USA PARKING SYSTEMS, LLC
1330 S.E. 4TH AVENUE, SUITE D 1330 S.E. 4TH AVENUE, SUITE

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

3. Date Organred or Qualfied

2 Pracgpai Place of Husness 3a Sitle of Formaton

Sube I M Snter Apt et J p 4 l 9 9 8 .
Apt ¥ el = A ¥ ‘ 4{|l2.m .I! E
Apgched For

City & Stute Cily & Stals D Nol Applicable
& Certiicate of Status Desired

$8 75 Additionat Fee Reguired ﬁ

2a Mailing Address

FL

) 5. Date of Last Heport
Sy Cionnn 1oy

|

7. Name and Address ol’purmnl Flegi‘skered Agent 8 Name and Address of New Registered Agent/Oftice
MNarme
BODENHAMER, WI LLIAM H ER N Strewt Adhiress, (P.O. Box Number is Not Acceplable)
1330 S.E. 4TH AVENUE, SUITE D
FORT [AT'DERDALE FI 33316 Sute, Anl . ofc
Ciy Sy Conle
FL

9. Pursuant o the provisons of Sechons 608 416 and 608 508, Flanda Statutes the above named biuted aboity Conpady sutrels Hos statesment for the purpose ol changing

s recpstesed oftee o registered agent. or both anoe Saate of Flanda Suctchange was gathonged by athrmal ve vole ofa maganty of the membars thareby accept e appo ntment
as registerod agreat and accep! Ine obliganons

SIGHNATUFTE

1¢. Titie Managing Membersbanage s Businoss Strecl Address City. State and 7in Code

MGR | BODENHAMER, WILLIAM H | 1330 S.E. 4TH AVENUE, SUIT FCRT LAUDERDALE FL

Ty
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i I
BEES: ; (e
U Ay 1975

4ead 1717,
|

bt i S o P14 O/ 0 F ondy Statatee s Horner ooty thal thentormaton

11 dofot ety cant by ot thie ealosrnotion sopehs S TE s b o e onat queaiby Forteas ey e
sPeat hon s aorrn reporb e tras ae Al oaty ool toy s atores shall h.w:,t T eF e il e e wender 0l that i an naatacpig st t OF mhanages of the
Ly Croaptes G0N lena Statule s amd that niy name appeans in Back 10 or on an

et d ecbad ty Cornpany o i red e vor of tua e enepedcned fa esroane s [
,j/f)/ 7 1 vy Jay-£SCb

Ao vane bl fn el iy

SIGNATURE: WY

INHISE PR (12 95) | — e



