APPRGVED

2000 UNIFORM BUSINESS REPORT (UBR}) AND

DOCUMENT # 99000006811 FILED

1. Entity Name

ATHENS LIMOUSINE SERVICE, L.C.

Matling Address

6542 HYPOLUXO ROAD. PMB 293
LAKE WORTH FL 33467-7678

Principal Place of Business

€542 HYPOLUXO ROAD. PiiB 293
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

00 JUL 20 PH L: 05

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IIIJIINIM||Il|'ﬂ|\ImIWIII!HIIWIIIHIINIIHIHilIIHIIHIIIIIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
£5-0954880 . |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional

Fee Required

— 7 T "6, Name and 'Address of Current Reglstered ‘Agent

#| = —————==>7 *Name and Address of New Registered‘Agent: - - ~

Nama

CUEVAS, KELTON
53 HEATHER COVE DR.

Street Address (PO. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

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.

SIGNATURE Signature, typed or prirted nama of registered agent ard title if applicabla, (NOTE: Registersd Agent signature requirad whan reinstating) E D D I:I I:‘ 3 3 % :3 ::5 o~ 5
-0 /25 /00--01082--014
FILE NOW!I! FEE 1S $50.00 kRS, 00 *sksS0. 00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
Tne MGRM [T peteta TITLE [] crangs [ Admition
At CUEVAS, KELTON nAME
sTReET acoRess | 8542 HYPOLUXO ROAD, PMB 293 S$TREET AUDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CTY-8T-IF
e MGRM O Detete e [ change [ Adtition
e CUEVAS, MADELAINE e
STREET ADDRESS | 6542 HYPOLUXO ROAD, PMB 293 $TAEET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CiTY- ST- 2P
~mE b _ [ petsts _ TILE [] change [ Addition
NAME ) - - e T Ty e R | e e gt i T i b o et
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-3T- 2P
e 7 peste TITLE [OJchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Y- ST-TP
TITLE = [T petete THLE [Jehange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciY-31- 7P cITY-$T-21P .
e £ petete TImE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-1IP cv-st-mp |

-+ 11. | hereby certify that the infg
indicated cn this report j#
limited liability compap$ or the receiver g toererpfowefed to execute this repgrt as required by Chapter 608, Florida Statutes.

ation supplied with-this filing dg

R

's not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my sigftature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

7/ //7 /ao I Y578747

[

'SIGNATURE:

\

SIGMATURE AND TYPE® OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data

Daytime Phone #

B e i

CT {0 ey

=



