|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000008868

TRANSIT STATION DEVELOPMENT DESIGNERS, L.L.C.

Mailing Address

5879 SUNSET DRIVE STE 1
SOUTH MIAMI FL 33143

Principal Place of Business

5879 SUNSET DRIVE STE 4
SOUTH MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

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

FILED

o1 JAN29 PH 219

CECRETARY OF S1ALE
TE%?[:E:AHASSEE. FLORIDA

@WWWWMWWWMW

DO NOT WRITE [N THIS SPACE

L

City & State City & State 4, FEI Number Applied For
65‘1006501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additiona!
Fee Required
. 6, Name and Address of Current Registered Agent - | ' 7. Name and Address of New Registered Agent
Name

COOPER, THOMAS T
5879 SUNSET DRIVE, STE 1
SOUTH MIAMI FL 33143

Streft Address (P.0. Box Number is Not Acceptable)

|

City‘F FL Zip Code
B. 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 printad name of registered agent and titlke if applicanle. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. * ADDITIONS/CHANGES
TINLE MGRM ‘ [ Delete TILE | [ change [ Addition
NAME COOPER, THOMAS T NAME SONOn3aS47 S — s}
st soovess | 5879 SUNSET DRIVE STE 1 ST A0DREss S R T S 10 007
orv-szp | SOUTH MIAMI FL 33143 cinv-sr-zp SEAERCT T 1)
TITLE MGRM [ pelete TILE [ change  [] Addition
NAME DOVER, VICTOR HAME
STREET ADDRESS | 5879 SUNSET DRIVE STE 1 STREET ADDRESS
Ciy-St-20 SOUTH MIAMI FL 33143 C”"'ST'?]P\
L MGRM . O Detete THLE [ cange [ Addition
“wwe ~ = [PISTORINO, JOAN - e | - '
STREET ADDRESS | 8535 S.W. 123RD STREET STREET ADORESS
CITY-ST-21P MIAMI FL 33156 CITY-$T-2IP
TILE . [ belete THILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
TILE . 3 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-57-21P |
LE . ! I Delete TILE | O change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-5T-71P ‘

11. | hereby certify that the information suppliedwith this filing does not qualify for the exemptiori stated in Séction 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is trus and accurate and that my signature shall have the same legal'effect as if made under oath; that | am a managing member or manager of the

limited llability company or the fyceiver or trustee empgwered to ex;

-'I:_f'r 2 sm n W’Ff?:'”"'"“

- !
dtesla

ute this report as required by Chapter 608, Florida Statutes.

(»05lldg- O3S

SIGNATURE: i

ANl EC OR PRINTED NAME OF SIGNING MANAGING

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|1 oi

Data Daytime Phane #

CR2E083 (11/00)



