FILED
2003 LIMITED LIABILITY COMPANY Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUENT § LOZ00TEB1S .5 Secretary o State

1. Entity Name vs ;

Brancn Logismes LLC

Principal Place of Business Mailing Address
335 NE. WATULA AVE. 335 N.E. WATULA AVE,
OCALA FL 34470-5806 QCALA FL 34470-5806

I

e — e R ISR

P o Boyx A0

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OCoacas Fo l]-3681843 Not Applicable
Zp Country 53';7 8 -0940 Coﬂ]—tg A §. Certificate of Status Desired O ?e?e.ggq l‘;?:;ﬁonﬂl
6. Nama and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- - i Name

CLOCKER T WILLIAM

ONE INDEPENDENT DRIVE Street Address (P.C. Box Number is Not Acceptable}

SUITE 2000

JACKSONVILLE FL 32202

City FL Zip Code

8. 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 accepl
the obligations of registered agent,

SIGNATURE
Signature, typed or printed namg of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when rainstaling) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, N MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES

me O pesete TMLE MANAG et : [ Change - B2 Addition
NAME NAME RicHAary DeSimove

STREET ARDRESS STREETADDRESS (3o mevee 8wt RD |

Cry-ST-2IP UY-SIP | OCAca Fi pyyB2 - 3523

TimE [ pelete TIME TREAS LR et [ Change K] Addition
NAME ) NAME GREGLRY S, e &t

STREET ADDRESS STREETADDRESS | 2T 23 SE 3ondk Prace

OTY-ST-2IP CITY-51-2IP Qeaca Fo 344971

THLE . [ Detete TIMLE . [JCrange [ Addition
NAME - - BN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE A change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ] CITY-ST-21P

TITLE {1 Detele TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlify 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
indicatad on this report is true and accurate apd that my signature shall have the same Jegal effect as if made under oath; that | am a managing member ar manager of the
limited liability company ar the receiver or trgétee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yl Lm(?@nu Teralliece Shhs  S352-029-205 Kies

SIGNATURE ANDTYPED OR ﬁen_mue OF SIGNING MANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

- ik

N 7

:

CR2E083 (10/02)



