FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000030171 ecretar y of State
1. Entity Name 04-25-2003 90752 010 ****50.00
SIMPLEX FREIGHT SYSTEMS "LC"
Principal Place of Business Mailing Address
6919 NW 77TH AVENUE 6319 NW 77TH AVENUE
MiAM! FL 33166 ' MIAMI FL 33166
Suite, Apt. #. elc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num‘oer Appiied For
T _ — . . 0 4 Z'-f f-f‘-«;u-f Not Applicable
Zip Country Zip Country 5. Certlflcate of Status Desired a $5'00 A_ddmom'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, RIGOBERTQ
6121 NW 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
VIRGINIA GARDENS FL 33166
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 accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agant signature required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete HILE [ Change  [J Addition
A SALADRIGAS, CARLOS A A
STREETADDRESS | 1(X)03 SW 89TH COURT STREET ADDHESS
CITY-ST-2IP MIAM! FL 33176 CITY-57-2P
TILE MGRM [ pelete TITLE O Change [ Addition
NAME DIAZ, RIGOBERTO NAME
STREET ADDRESS | 6121 NW 40TH STREET STREET ADDRESS
on-S1-7¢ | VIRGINIA GARDENS FL 33166 S T B L IR
TILE [ Delete TITLE Oicnange [l Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O celate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-5T-21P
TITLE [ peleste TILE ) [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelele TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-5T-2IP

11. | hereby certify that the ifibrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report i frue and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabiiity companyf of the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Stalutes.

/[BIZNATURE REQUIRED

:_\tNDI'WED SH#/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:,

SIGNA

0020614

CR2E083 (10/02)



