2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009190 en
1. Entity Name Fit -
' ' SECRETARY OF STATE
100 OCEAN GARAGE, LLC DiVISION OF CORPORATIONS
Principal Place of Business Mailing Address DD OCT - 3 AH ‘ l ) 0
C/0 RSVP METROPOUITAN PARKING. LLC C/O RSVP METROPOLITAN PARKING. LLC
333 EARLE OVINGTON DRIVE. SUITE 1030 333 EARLE QVINGTON DRIVE. SUITE 1030 .
UNIONDALE NY 11553 : UNIONDALE NY 11553 '
2, Principal Place of Business 3. Mailing Address ”"”I”I,I m’”lm Ilw "”, "m m” "”l mlmm ’Im "”m,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
//" 35 ?-5 27{ Not Applicable
Zip Country Zp Country &. Certificate of Status Oesired O $5.00 Aditional
. Fee Raquired
6. Name and Address of Currant Reglstered Agem 7. Name and Address of New Reglatered Agent
Name ’ )
MART'N.{ PEDRO A ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 GREENBERG, TRAURIG, P.A.
1221 BRICKELL AVENUE, SUITE 2100
MIAM! FL 33131 City FL [ ZrCode
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 prnted name of registerad agent and title if spplicabie. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Depariment of State
. MANAGING MEMBERS/MANAGERS | 10. - ADDITIONS ] GHANGES
TLE MGRM 3 oalete TMLE . o . (J Change (3 Aditian
o METROPOLITAN QUIK PARK OF SOUTH FLORIDA, L NME =034 13U o — 0
sTReeT ADDRESS | 333 EARLE OVINGTON DRIVE, SUITE 1030 : STREET ADDRESS ~-10/09/00--01015--003
omv-st-2¢ | UNIONDALE NY 11553 CTY-S¥-2Ip b, U0 S0, 0
TLE O] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-Si-2i1P CiTY-ST-20P o ; .
TIRLE -} : < ew—- -~ ) -Detete- TME .- - T - - [ Change .[] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SF-2IP CITY-$7-2IP
TILE 1 Detete TITLE {C] Change  [CJ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY257- 2P ] CIFY-$T-2IP
TINLE con [ Detete TITLE [ Change [ Addition
Nms‘u NAME
STREET ADDRESS STREET ADDRESS
CITy- 1. 2P CISY-$T-ZP
TmEe [ Deets TITLE CJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-ZIP

11, | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATORE: SW/@%:%%@VP ZHED G240

HGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER

Daytims Phone #




