) =
2003 LIMITED LIABILITY COMPANY FILED 5
1
»
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
?
DOCUMENT # M02000000791 : ? Secretary of State
1. Entity Name ‘ ] 02-12-2003 90001 017 ****50.00
EMERALD GREEN TAX! AND LIVERY SERVICE, LLC
Principal Place of Business Mailing Address
SHTPALEETN - S AHSTIN
SARRIGTAFLOTRT L AU (W RA P
7759 Howki X5 & FFS HA _
2, Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 880498109 Applied For
- sy, Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALYAN, 1SSA . 0£
- “ .;753 ng /(l (Vf g’ Street Address (P.C. Box Number is Not Acceptabile)
~SMRASOFAek=34231 L e
SAPAseia, L Y241 | ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE _
Signature, lyped or printad name of registered agent and tile if applicable. (MOTE: Registered Agent signature raquired when reinstating) . DATE
o e e o oo . FILE NOWILFEE IS $50.00
Make Check Payablé to-Florida Depariment of State ey E—
Due By May 1, 2003 -
9, MANAGING MEMBERS / MANAGERS 10, _ . ADDITIONS / CHANGES .
e MGRM 1 Delete TMmE ' ) Dchange ] Addition | &
NAME FLYING CARPET ENTERPRISES NAME e
srreeranoress | 711 S. CARSON STREET STREET ADDRESS . 2
CITY-ST-2P CARSON CITY Nv 89701 GITY-5T-2P L g
TITE - O Deiete TITLE & " Ochange  [J Addition g
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE , _ T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S7-7IP
TME . O3 Delete TITLE - [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delste TITLE {1 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIMLE 1 petete TILE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver of trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

$IGNATURE AND TYPED OR PRINFED NAME OF SIGNING EXrEMDER, MANAGER, OR AUPFIORIZED REPRESENTATIVE U oaw 2 - 6’ - 6)3 Daytime Phone #

o ; : " MG
SIGNATURE;I 4(@5‘4@4?@5?[_% wiadkeRy [far £haay wﬂm‘m‘ £V T/ R




