2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000009301 e
o) TARY UF 24
METROPOLITAN ACQUISITION LLC Dm%%a & OF CORPORATIONS
Principal Place of Business Mailing Address
G/O RSVP METROPOLITAN PARKING C/O RSVP METROPOLITAN PARKING
333 EARLE OVINGTON DRIVE. SUITE 1030 333 EARLE OVINGTON DRIVE, SUITE 1030
UNIONDALE NY 11553 ‘ UNIONDALE NY 11553 )
2. Principal Place of Business 3. Mailing Address H"“l" Ill |||l| m” ||m |I|n Ill” |||” Il”l I "”l Ilm |||| 1||| .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number | - - Applied For
. ll""} 553 / %1" Not Applicable
Zp Country Zip . Cauntry 5. Certificate of Status Desired [} §5.00 Additional
@6 Required
6. Name anc Adkress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PEDRO A Strest Address (PO. Box Number is Not Acceptable)
GREENBERG & TRAURIG, P.A. :
1221 BRICKELL AVENUE, SUITE 2100 : .
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statarment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed o printed name of registered agent and litle if applicabie. (NOTE: Ragistered Agent signature required when reinstating} . DATE
FILE NOW!!! FEE IS $50.00 .
" Make Check Payable to Department of State
0 MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS/GHANGES
TMLE MGRM o 3 Delete TITLE . {Jchange [ Addition
HAME METROPOLITAN QUIK PARK OF SOUTH FLORIDA NAME bLJUULJI_B_q- 1219 —“_*_*D
STREET AQDRESS | 333 EARLE OVINGTON DRIVE, SUITE 1030 © || STReET AooRESs -10/03/00~-01015--012
omv-st2e | UNIONDALE NY 11553 CITY-ST-21P s, 00 kS, 00
TILE ' (7 perete TITLE (] cChange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-§7-2IP
TLE . ] Deete TiTLE I crange [ Aadition
HAME ~ — - - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2IP
me [ Delete TME [ change [ Adaition
NA?:I{ MAME ’
STREET ADDRESS STREET ADGRESS
Ciry:ST-ZIP CITY-ST-2IP
TME O Delete THTLE [Jcnange (] addition
NAME B ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP
TME O Delete TLE ‘ O change [ Addition
NAME NAME
STREET AQIDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP ]
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
) % ’ I..u L ¢ 4 m = g :I
SIGNATURE: ____SItlM/0p BLASTTRED G 2600
: BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oats Daytime Phone &




