2000 UNIFORM BUSINESS REPOH_:ij' (UBR)
DOCUMENT # | 99000008868 ' _ ..

1. Entity Name

TRANSIT STATION DEVELOPMENT DESIGNERS; LLC., . .

e P

.
Mailing Address i 1 A

5879 SUNSET DRIVE STE 1
SOUTH MIAMI FL 33143

Principal Piace of Business

5879 SUNSET DRIVE STE 1
SOUTH MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

- Wk

Suite, Apt. #, etC. Suite, Apt. #, etc.

i_
ECRETARY GF STATE
DIVISION OF Combonanons

000CT 19 PHI: g2

T

DO NOT WRITE N THIS SPACE

City & State

City & State 4. FEI Number X |Applied For
(ﬁ» lw (256’ Not Applicable
Zj i .
P Country Zip Country 5. Certificate of Status Desired [, geseggq ‘:’I‘i‘:’m"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- =-Name - — e - = = ——s

COOPER, THOMAS T
5879 SUNSET DRIVE, STE 1

Street Address {P.O. Box Number is Not Acceptable)

SOUTH MIAMI FL. 33143

Gity FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Regl Agent sig requirad when rei g DATE
¢ ' FILE NOWN! FEE IS $50.00 .-
‘Make Check-Payable to Department of State -
3 T MANAGING MEMBERS /MANAGERS 190. ADDITIONS ] CHANGES
S — : —
TME A MO KON [ peigee TME [ Change [ Addition
NAME Throres T, CO‘,:?CL Soibe 1 NAME
sTReET anRESS |5 B714 Dumee rave, Ol STREET ADDRESS
a5z [ e FL 33143 o129
e s € MNG-R0 eets e ClcChange [ Addition
NAME NV Tover NAME 200003456202 ——0
smemaess |Gp 7, Suveet DRave, Sk | STREET ADORESS -11/08/00-—01025--004
Al N R T T S L2 HERHFSS. 00 keSS, 00
JmE - o w",_\_‘ i~ - -;: ! E Delete JMmE w s = e - ez ne . ) Change  [C] Addition
NAME TR P o \'ﬁ'b—-“%_: O HAME
STREET ADDRESS | (03 B DLD 18 D O vee STREET ADDRESS
CATY-57-2P Y 10, CL R0 CITY-ST-2P
me i O Detele me O Crange  [J Addiion
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP . CITY-ST-2P
TITLE O belate TMLE [ Change [T Addition
NAME NAME ’
STREET ADORESS A STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
VITLE O Delate THLE [J Change  {J Adaition
NAME ‘ NAME
% STREET ADDRESS STREET ADDRESS
KImy-s1-2p- ' CITY-ST-2IP

31. } hareby cenif;khat the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat affact as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: jf;%“lﬂgﬁ&%:ﬂiﬁ?ﬁﬁm%TC@m Hlloo (3lalelo-018S

SMINATURE AND TYPED OR PRINTED NAME OF SIGNIF MANAGING MEMBER OR MANAGER

bam I Daytima Phone #

------




