' _.‘_

+ 2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) O

DOCUMENT # 200447

1. Entity Name -

FILE
BAY AREA YELLOW CAB, L.C. LED

03HAR 10 PH 2: 02

Principal Place of Business Mailing Address . C‘L LRE I_ ;'1 E< ‘T’ UF S TAT -
205 LAMSON RORD ONE AVERWAY FALLAHASSEE, FLORIDA
HOUSTON TX 77056
T i R
Suite, Apt. #, elc. , Suite, Apt. #, etc. [J CHECK HERE IFAMAKING CHANGES
City & State City & State 4. FEINumber  £0-3083497 Applied For

| Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired O ?g'gg' l‘ﬁg:c;ﬁo"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ) Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printact name of registered agent and title if applicable. {NOTE: fiegistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE DT O pelete TITLE {7 change [ Adaition
NAME YOUNG, DAVID ) NAME -
STReeT ADDRESS | ONE RIVERWAY, STE. 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77058 CITY-ST-71P
TIE DVPS [ Deste TITLE [J Change [ Addition
NAME LONGO, ROBERT E _ NAME
STREETADDRESS | ONE RIVERWAY, SUITE 500 STAEET AUDRESS
CITY-ST-2IP HOUSTON TX 77056 CITY-5T-2IP
TITE D ' ] Delete ME [ changs [ Addition
NAME BELL, LINDA NAME
STReET ADORESS | ONE RIVERWAY, SUITE 500 ) STREET ADDRESS
CiTY-ST-2IP HOUSTON TX 77056 CiTY-ST-2IP
TITLE -|- ACS O belete TILE [ change [ Addition
NAME ROSECRANS, SHAYNE NAME
STREETACDRESS | ONE RIVERWAY, SUITE 500 STREET ADDRESS
CITY-5T-2IP HOUSTON TX 77058 CITy-ST-2IP
TITLE ’ ) [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ’ [J change [ Addition
NAME NAME TN N T L= (=1
STREET ADDRESS STREET ADDRESS H15rs0asa
CITY-$T-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 or manager of the
limited liability company or the receiver or trustos empowered to execute this report as required by Chapter 808, Florida Statutes. 5 g g 8 O l o q

SIGNATURE: SIGN URE REAURIRhouee. B Reec tans o02-08-0%

SIGNATURE AND TYFED OR I’LINTED NAME OF MANAGING MANAGER, OR AUTHORIZBD REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02}



CORPORATION SERVICE COMPANY™

FILED
OSHAR 10 PH 2: 02
[‘m'.f:\ﬂ.\’r"(}' STATE
ACCOUNT NO 072100000032  TALLAHASSE £, FLORIDA
REFERENCE 958030 7111512 '
AUTHORIZATION %F -
- o .,
COST LIMIT : $ 50.00 B Yo
________________________________________________________ -
= B
S -
ORDER DATE : March 7., 2003 o Al
o ol
gy o
ORDER TIME 12:12 PM R
SR
ORDER NO 958030-260 )
CD o
CUSTOMER NO 7111512 T
CUSTOMER: Kim Steiger
Coach Usa
Suite 500

One Riverway
Houston, TX 770561903

ANNUAL REPORT FILING

NAME :

BAY AREA YEALLOW CAB, L.C
XX

ANNUAL REPORT

CERTIFIED COPY
XX PLAIN STAMPED CQPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

Amanda Haddan-EXT#1155

EXAMINER'S INITIALS



