2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAM PARTS & LOGISTICS, LL.C.

M98000001338

FILED

Principal Place of Business

7867-71 N.W. 15TH STREET
MIAMI FL 33126

Mailing Address

MIAMI FL 33126

7867-71 NW. 15TH STREET

Ol JAN25 AMII:58

SECRETARY OF STATE
A w_wAHASSEE.FLaRigA

2. Principal Place of Business 3. Malling Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State, 4. FEI Number Applied For
65-0874727 Not Applicable
ij — i - --;9 EEE._..A.._W . R ‘ ‘Z,,ip 1. Country 8. Certificate of Status Desired O $5.00 Additional
- o — -——— e — | T e TR T — -~ Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COMPANY
CORPORATION SERVICE Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L Zip Code
8. The above namad 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 printed name of registered agent and title if applicabla. (NCTE: Repistered Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGRM 7 Detete TITLE ] Change [ Addition
NAME MARTIN, DANIEL M NAME 4S He ST
sTREET ADDRESS | 7630 N.W. 36TH STREET, #23, BOX 167 sweeroneess {7867-71 Md IS the ST.
crv-st-2¢ . { MIAMI FL 33168 ov-stze - AV AMY, L. 3DIA6 _
TMLE MGRM Wooe e - ' ‘[l Ctange [ Addiion
NAME JMINIEZ, JORGE NAME L
s uress | 7930 NW. 96TH STREET, #23, BOX 167 STREET ADORESS SHoND36018556——6
orr-stze | MIAMI FL 33166 . cmy-s1-2¢ : -31/30, "m--ﬂmal—-ﬂﬂ 3
TLE M6RM O peie TMLE w0, Ul O Aditton
NAME AV, pu\) CACLOS NAME
STREET ADUFESS 786,71 IUD\) 1S+h. ST § STREET ACDRESS
CITY-ST-ZiP MIAN | FL. -;,q, i e J' A CITY-ST-2IP
TMLE M Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘ Y
TELE [ pelete TITLE [0 change  [] Addition
NAME § NAME
STRE-‘;} ADDRESS || STREET ADDRESS
CTY-§1-2IP CITY-ST-2IP
LUTI O Delete TILE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. { 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 ar manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e w A4

Q ALigs f/( A)miradf é{/cn???

1] 17/01

SIGNATURE AND TYPED OR PAINTED NAME[DF SIGNING MANAGING umﬂumm OR AUTHOAZED REPRESENTATIVE

Day'l:ma'F'hone *

CR2E083 (11/00)



