2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002358 |
1. Entity Name .
USA PARKING SYSTEMS, LLC EILED
0 |AR 16 P L 26
Principal Place of Business Mailing Address .. oA CT AT
130 SE. 4TH AVENUE, SUTE 1330 SE. 4TH AVENUE. SUTE D SECRETARY OF & i;';‘m(:if
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 i 'th mg*f - PG i
2. -Principal Place of Business 3. Mailing Address “lmm”mll m ‘ "m " 'm Il’ ’I II 'I ,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0908011 Applied For
Not Applicable
Zip Lountry Zp Country 5. Certificate of Status Desired [E/ ?ase'geoqtﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ?f New Reglstered Agent

Name

BODENHAMER, WILLIAM H JR.

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

1330 S.E. 4TH AVENUE, SUTTE D

FORT LAUDERDALE FL 33316

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agant and title if appiicabla. (NOTE: Registered Agen signature fequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS i 10. ADDITIONS / CHANGES
TILE [ pelate TITLE [ Change  [J Addition
NAME BODENHAMER, WILLIAM H JR. NaME
sireer aooress | 1330 S.E. 4TH AVENUE, SUITE D STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE FL 33316 CIY-ST-28 .
e [ pelete ML e LRV R | i3 mm ?‘.ﬁiion
NAME NAME -03/26/01--01 083'"@1# 3
STREET ADDRESS STREET ADDRESS wabgans, 00 #sswns, 00
CITY-ST-2IP OTY-ST-2IP -
CTME - - e e ] : " O eee - TmEs e =R - - : T - [JChange  -[J Addition-{ -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-ST-2IP i
ILE O pelete TITLE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
THLE : : O3 Ceteie me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TmE [ Delete TITLE [ change [ Addition
NAM"‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-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 certify that the information
indicated an 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 thi t a5 required by Chapter 608, Florida Statutes.

SIGNATURE: X W/ ey N %ﬁ /_{’5\{) Sz o s

SIGNATURE’AND TYPED OR PRINTED NAME GF-/NTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

4 81S2100

CR2E083 (11/00)



