FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90569 017 ****50.00
LIMO ONE, L.L.C.
Principal Piace of Business Mailing Address
609 NORTH FEDERAL HIGHWAY 609 NORTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. ¥, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65.0947127 Applied For
Not Applicable
Zp Country i Cauntry 5. Certificate of Status Desired O gg;ggq lﬁ?g{:ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Se— n= - Ce s Ce Name ~ —_—— - Ta - -
SHAPIRO MICHAEL B
77717 GLADES ROAD’ SUITE 200 Street Address (P.O. 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 Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registared Agent signaiure raquired when reinstating) DATE
FILE NOWE!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TLE MGRM 1 Delets MLE [Jchange  [J Addition
NAME TYGHEM, THOMAS NAME
STREETACDRESS | 609 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-71P DEERFIELD BEACH FL 33441 CITY-57-7IP
L MGRM 0 Delete TTLE O Change [ Acdition
NAME TYGHEM, MARVIN HAME
sTReETADORESS | 609 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL 33441 CITY-ST-21P
TRLE [ Delete TILE [ change [ Addition
NAME™ *~ T e -7 NAME -— i
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : oITY-ST-2IP i
TMLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TTLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ] Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

emption stated in Secticn 119.07(3)(i), Florica Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

SIGNATURE: {1 Li1_2‘8/20025 G=12) 220

_ -
SIGNATURE AND TYP g : i</ MeMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

indicated on this report is true and acefirate and that my signature shall have th
limited liability company or the recg o execute this

11. | hereby certify that the information sup?ued with this filing does not qualify for the

e or lrustee emy

%

CR2E083 (10/02)



