2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
USA AIRPORT PARKING/CHARLOTTE, LLC FILED
Q1 HAR 16 PR L 26
Principal Place of Business Mailing Address . ' SECRETARY OF STATE
1330 SE 4TH AVE.. SUITE D 1330 SE 4TH AVE. SUTE D - R ‘t} ,;‘Jr : ‘, 3‘{‘] =
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 PRLLAMES FoFLER A
2. Principal Piace of Businss 3. Maiing Address H"“I" ||”|||| m" ““l Ilm “'” ““llllll ”“‘ Iml m" ||I| ]“I
Suite, Apt, #, elc. . Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0908 Applied For
6 010 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o $5.00 Additional
Fee Required
- G, Name and Address of Current Registered Agent . - - -1 . 7. Name and Address of New Registered Agent
Name
BODENHAMER, WL H R Sireet Address (P.O. Box Number is Not Acceptable)
reel ress (.0, Box Number 15 Not Acceplable,
1330 SE 4TH AVE,, SUITE D
FT. LAUDERDALE FL 33316
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad or printed name of registerad agent and fitle if applizable. {NOTE: Registerec: Ags_nt signature required when reinsiating) DATE
E FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /{ CHANGES
TLE, MCH O Delete TITLE ' [Jchange [ Addition
e BODENHAMER, WILLIAM H JR AN
sweer aobess | % 1330 SE 4TH AVE., SUITE D STREET ADDRESS
orv-srze | FT. LAUDERDALE FL 33316 CITY-57- 2P ,
TMLE O pelete TITE . [} Ghange [ Addition
NAME NAME =EImin ? —I]
=
S$TREET ADDRESS STREET ADDRESS :1?"" E%'ij -010a b-~003
CTY-5T-2F e o . orvstze | spkkanh, D0 | seksb5 00
TILE . 3 pelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§T-2IP
TITLE [ Delete e [ Change  [] Addition
NAME . NAME )
STREE] ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TILE “ [ Delete me [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this rep s required by Chapter 608, Flcrida Statules

) A oo (550) savtosw

IBER, MANAGER, AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #

SIGNATURE: X 9

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING

4 6982100

CR2E083 (11/00}

-



