2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIMO ONE, L.L.C.

L.99000005736

Principal Place of Business

609 NORTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

Mailing Address

603 NORTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441-2228

APPROYED
AND
FILED

AT B I H

¢rCRETARY DF STATE
HASSEL, FLORIDA

HIIIIIIII|||I|IIIIHIIIIIIIIIUII!IIIIIIIIIIHIHIHIIIINHIINHIII

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. - . Suite, Apt. #, etc.

City & State City & State 4. FEI Number Agpplied Far
- O(?‘-l _) l 2 7 Not Applicable
7 Couniry e Country 5. Certificate of Status Desired O $5.00 Additional
. . . — .Fee Required__.
6. Name and Address of Current Registered Agent 7. Name and Address or New Regfstered Agent
Name
SHAPIRO, MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 200
BOCA RATON FL 33434
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E083 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and lille if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITLE MGRM : L O cetste TITLE [ thangs [ Addition
LT TYGHEM, THOMAS NAME
sTeeer avoaess | 609 N, FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL. 33441 CITY-21-21P
TE MGRM [ petets TITLE [ cange [ Addition
e TYGHEM, MARVIN nane 400 G4 ——3
arneet aooress | 50O N. FEDERAL HIGHWAY STREET AUDRESE qgfﬁ%ﬁ?‘% h%-—(]l.lﬂ
evv-svzr | DEERFIELD BEACH FL 33441 oTY-t-20P w5l 00 ket 0D
TITLE - [ peters TITLE [] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-3T-2IP
TILE 1 petete TITLE ) change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 1P CITt-31- 0P
Tins O petera HTLE (O change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T1-2IP
f TILE [ petets TITLE [Ochange [ Addition
NANE RAME
STREET ADCRESS STREET ADDRESS
ITY- 3T-7IP CITY-3T-2IP

11. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sl Bpall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal recdiver or trustee empgpsfed to epécute tr?ﬁ as required by Chapter 608, Florida Statutes.

By, hsheoo @) 4212500

Date Daytime Phone #

”'“"\'\Gﬁ\ﬁ‘,i%ug/lmww/_ %EM

snsuéune AND TYPED OR PRINTED NAME OF ;;éum £NAGING MEMBER OR MANAGER ——=

SIGNATURE:

SRR RN

"



