1
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 amé

DOCUMENT #~] 99000005736 Secretary of State
1. Entity Name Rk £50.00
-07-2002 90386 041 ****350.
LIMO ONE, L.L.C. 05-07
Principal Place of Business Mailing Address
609 NORTH FEDERAL HIGHWAY 603 NORTH FEDERAL HIGHWAY TIdA 1Y
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
F e g GRS e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0947127 Applied For
Not Applicable
p Country Zie Country 5. Certificate of Status Desired ] 55'00 {\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— 1 —_- - - Name A —_— - v e - =.
?#E&Dhglscggilb?sunt 200 Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM T Delete NLE [Ichangs [ Addition
NAME TYGHEM, THOMAS : NAME
STREET ADDRESS | 609 N. FEDERAL HIGHWAY STREET ADDARESS
orv-s-2p | DEERFIELD BEACH FL 33441 GITY-57-2P
TITLE MGRM O belete TLE (Jchange [ Addition
NAME TYGHEM, MARVIN NAME
STREETADDRESS | §09 N. FEDERAL HIGHWAY STREET ADDRESS
GT-S-2P | DEERFIELD BEACH FL 33441 ciTY-ST-21
TITLE O Celete TITLE . ) [ Change _ £ Addition
NAME ’ T 7
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-219
TTLE 1 Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-1IP CITY-ST-2IP
TILE O Detete TILE (3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and thatwy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan

pwerad to exg€ute this report as required by Chapter 608, Florida Statutes.
COUIRED Tima

Wi Al e

HOAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

SIGNATURE: W s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINg

4laslzeez Gei)u21-2500

Daytime Phong #

CR2E083 (9/01)




