=/
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2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED

Secretary of State

(02-19-2002 90066 045 ***150.00

DOCUMENT #  P01000101283

1. Entity Name
LIBERTY LIMOUSINE SERVICE, INC.

Mailing Address

145 MCKEE LANE
VERO BEACH FL 32963

Principal Place of Business

145 MOKEE LANE
VERQ BEACH FL 32%3

R LT )

I

Mar 31, 2002 8:00 am

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, stc. Suite, ApL. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FWW Applied For
»~ 37{ O 7 3 2/ Not Applicable
Zip Country Zip Country ; $8.75 Additional
8. Cenificate of Status Desired ) D Foo Raquired
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
e j i L Narme
S L S e AT T TR e e S gl IRt S = = e
* RYAN, DANNIS J Street Address (P.O. Box Number is Not Acceptabie) -
148 MCKEE LANE .
VERO BEACH Ft 32960
City i Zip Code
FL By
8. The above named entity submits whis staternant for the purpose of changing its regisiared office or regisiered agent, or bolh, in the State of Florda.
SIGNATURE
Signalure, typed or printer] name of registered agent and Hile if appheable. (NQTE: Reg Agent si requited when seirstall DATE
9. This carporation is eligible to setisfy s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and slects to do 50, . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foas
{See criteria on back) Make Check Payable to Department of State ’
Tn, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete THLE [ Crange [ Addition §
| e RYAN, CAROLE S NAME @
*{ stae apoess | 145 MCKEE LANE STREET ADGRESS 3
CITY-ST-2P VERD BEACH FL 32983 CITY-ST- 2P g?u
YTLE STD 3 vetete TILE Ochange [ adaition | O
NAME RYAN, DENNIS J RAME
STREET ADORESS | 145 MCKEE '.ANE STREET ADDRESS
om-s-27 | VERD BEACH FL. 32063 civ-st-zp _
me O peiste Ut ) T T Ochenge [ Mdition
NAWE NRAME
i STREETADDRESS Y oo o oo o o itz imree.. ]| STREETADDRESS - R _ -
CTY-ST- 0P CITY-$1-2IP B
I [ Deete me Otrrge  [J Mdi(ian—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CAY-s1-29
TME [ Detets TE [] Change [ Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIme-sT1-2IP
TE 1 Defete TMLE {1 Change [ Addilion
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-51-21P CITY- ST- 7P
13. | heraby certity that tha injoiration supplied with this filing dopsTypt qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cextify that the information
indicated or this report or supplemantal repemy is true and p<turale and that my signature shall have the same legal effect as if made undcer oath; that | am an atficer or director
of the corporation of the receiver of Tusl 0 this report as required by Chagter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachmant wj ad. Aﬁ/ sfz
SIGNATURE: ) %ﬂ/ 10T 47%15%%
bR I 7 ) Dayline Phone ¥




