-

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006811 FILED

1. Entity Name

ATHENS LIMOUSINE SERVICE, L.C. 01 JUL 10 PH ki 47
Principal Place of Business Mailing Address SECREH\RY OF STATE
1]
P v =g ACEr TALLAHASSEE, FLORIDA
6542 HYPOLUXO ROAD. PMB 293 6542 HYPOLUXO ROAD, PMB 293
LAKE WORTH FL 33467 ‘ LAKE WORTH FL 33467
: I v’ A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE w&ﬁ
City & Stats City & State 4. FEI Number 65-095489 Appiied For
0 Not Applicable
Zi Zi i iti
P Country 0 Country 5. Certificate of Status Desired O $5.00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - — T e T = = — ,L - =
CUEVAS’ KELTON Street Address (P.O. Box Number is Not Acceptable)
53 HEATHER COVE DR.
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, typad or printed name of registared agent and 1itle if applicabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. , ADDITIONS /CHANGES -
TmLE MGRM O pelete TLE (3 Chenge [ Acdition | 5
['y]
NAME CUEVAS, KELTON NAME -
STREET ADDRESS 6542 HYPOLUXO ROAD, PMB 293 STREET ADDRESS g
CITY-8T-ZIP !.AKE WORTH FL 334_6]_ CITY-ST-2IP ﬁ
TME MGRM 0 vetete e O change [ Addition | S
NAME CUEVAS, MADELAINE NAME
STREET ADDRESS 6542 HYPOLUXO ROAD‘ PMB 293 STREET ADDHES‘S ;
CITY-57-2IP I-AKE WORTH FL 3467 CITY-ST-2IP i
STHE = memfe e e - e =[JDalts - - JIME. - o L o H}h__ . [Change [ Addition
NAME Al
NAME ToOoOn44s0s3S5T ——T1
STREET ADDRESS STREET ADDRESS | - N7/ 01 --01063~-003
oTY-ST- 2N CITY-ST-2IP el I =
TMEg -y O Delete TITLE - T Dlchange ) Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-2IP CITY-ST-2IP . -
TITLE * 7 Deleta TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTy-81-2IP CiTY-§T1-2IP
TTLE O petete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T1-2IP
11. I hereby certify that the information sGipplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true ane’accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgs8cei trustee owered o exg is rep! quired by Chapter 608, Florida Statutes. .
SIGNATURE: & SIGRZZ URE REQUIRED é/zﬁ/ ! 8%/~ S22 $2.55
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥ [




