2000 UNIFORM BUSINESS REPORT (UBR)

257 000

1. Entity Name?. . . 0.0 =
USA PARKING SYSTEMS; LLC FILED
VAT SN 00
Principal Place of Business Mailing Address P e
SECRETARY OF 57p1¢
1330 S.E. 4TH AVENUE, SUTE D 1330 SE, 4TH AVENUE. SUITE D TALLAH s Il‘;
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33916-1958 : ASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H"Jml I‘I m “l“l Ilm "m "m lI”“I"I ”l" mll I"I' ml 'II' ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
b.s"o@go// 'A'PPHEUFOH Not Applicable
ap, . Country: Zip Country 5. Certificate of Status Desired | ?5'00 Addiiional
ee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS - Narne
BODENHAMEH’ WILLIAM H JR. Street Address (P.C. Box Number is Not Acceptable)
1330 S.E. 4TH AVENUE, SUITE D
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWH! FEE IS $50.00
LT |~ Make Check Payable to Department ot State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS } CHANGES -
Tme MGR - [ neteta Tme Ochange [ Asdition | &
e BODENHAMER, WILLIAM H JA. wame 2
smeer anokess (1330 S.E.'4TH-AVENUE, SUITE D STREET ADOREES @
crv-st-22 | FORT LAUDERDALE FL 33316 ciry-sT-2IP &
o
TITLE . [ petete TITLE [Ochange [ Agdion | G
e e 300003198273 ——6
STREET ADDREES STREET ADDRESS =04./06./00--01050--005
bl oy sv28 A w0, (0 #ekieS0, 00
WTLE ] pesets TnE l./ [ thangs [ Antition
NAME - NAME L}
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CrIY-3T-2IP )
TITLE [ petet TITLE [ change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TILE O potete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-3T-TIP CITY- 8T-IIP
TE [ petets TITRE [Ochangs [ Addfitien
NANIE NAME
STREET ADDRESE STREEY ADORESS
CLTY- ST- 2P CITY-37-2IP
11. | hereby certify that the information supplied'with thi{filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
~findicated on this repart 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 trustes empowered to execulg Ihisyeport as required by Chapter 608, Florida Statutes.
‘5;_ e a0 A AT » i
SIGNATURE: __ WHZSSHLVNE BZZ 02D 3-20- ooy TSUS2Y-6Sts
- sIGNATURE AND TYPED OR PRINTED NAME o?)fuﬁ MANAGING MEMBER OR MANAGER Date Daytime Phone #




