bt

A00A-7003

LIMITED LIABILITY COMPANY
-‘UNIFORM BUSINESS REPORT (UBR})

o /abg

DOCUMENT # L O/OOOCOZL3P

1. Entity Name

A-Truckling, LL

FILED

2003APR -2 PHI12: 25
BNLION OF CORPORATIONS

DO NOT WRITE IN THIS SPACE

i ALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE
IN THIS SPACE

Mekae & metralf, PA.

e d. P.o. QWoy (9324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Loke City gL loke- Cidm (FL- A-B008 50 Not Applicabie
Zip ountry Zip COU”T"Y - . $5.00 Additional
-3~ S g AS A 3505 (e (A SR ) 5. Certificate of Staius‘D?sxie‘d B -|;] FesRequired
B e e T T 7. Name and Address of Current Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplaﬁle

(677 Masaw Cevter Hlop.

“ThiLAHASSEE

FL | 33%o7

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

-

SIGNATURE . x
. Signature. typed of printed naime af registesed agent and u?e if app»cabla DATE
) FEEIS $5000
ake Check Payabie to-Florida Department of State
R T DUE BY! MAY:1: oy 3

9. MANAGING MEMBERS/MANAGEFIS
e MGEM Prestdent TILE
NAVE Toey Menderson NAME
STREETADDRESS | e 3 Lovatrdon Rd ~ P O Do B2Y smeranness
CITY-87- 2P { %‘_ L‘ *_u\ ([ Ple R0 0 ClY-§1-21P
we AN N (e Pres” ,de’n__{_ TITLE
NAME ThoLasy, “Rundufis s ey NAME e
SREETADORESS | adg e Comddrdoren, Rl -0 Box \23-4 STREET ADDRESS 7 lj!%,ql———!—%lﬁﬁ-?ﬂiﬂuﬁ {UB on
CITY-51-2P Lodee L&\.u\ (T 2 3_,-_, < \a CITY-81-21P D402 - -

e E TNGAMN XT @S e r S S
e Brvon soarcibe HAME
SIRETACDRESS | e D Cawna~don Rd - 20 BoX 133-G | smeraooness
CITY-ST-2IP Loke Uty ,FL 3oy, CITY-5T-2P DO NOT WRITE
TME ML Sg_c‘r'l.;\-oyrll TIMLE
e Al Seeretary IN THIS SPACE
SIREET ADDRESS | de Gnu erdom ©d - 70 Box 1¥2 g STREET ADURESS
ciy-S1-2p Lok CGduw ,BL Rao <l CITY-5T-21P
TITLE - " THTLE
NAME NAME
STREET ADURESS STREET AUDRESS
CITY-51-2P CITY-ST-2iP
THLE TITLE
NAME NAME
STREET ADRESS STREET ACDRESS
GITY-ST-2IP CITYAST-IIP

SIGNATURE:

g 1D, |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this repcrt is true and accurate and that my signature shall have lhe same legal effecl as if made under oath; that | am a managing member or manager of the

limited liakility company or the recewar or trustee empowered to exe this report as required by Chapter 608, Florida Statutes.
-

(3)(i), Florida Statutes. | further certily lhat the information
285>
B-04-02  IsBs™

2
SIGNATURE @

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Dayhmeg FPhone

CR2E083B {12/02)

i m—— e =



FILED

2003APR -2 PHI2: 25

Dl_‘h.Ji{}H G- CORPORATIONS
T ALLAHASSEE, FLORIDA
March_ 24, 2003

A Truckline, LLC
Post Office Box 1829
Lake City, Florida 32056

Division of Corporations
Post office Box 6478

- Téllﬁhassee, Flarida3 23 T e s e e et e e s e S e i

Re: Limited Liability Company
Filing Fee :

To Whom It May Concern:

. I did not receive the 2002 business report to keep A Truckline an active limited liability

‘ company. This may be because the Division of Corporations has our physical address
listed as the mailing address and the report was not received. I have completed a new
uniform business report, and please note the correct mailing address. I was advised by a
representative the renewal fee would be waived because of the mishap.

If you have any questions, or need additional information, you may reach me at (386)
752-7585, extension 235.

Thank you,

Denise W. Broom
Secretary

Enclosure



