2000 UNIFORM BUSINESS REPORT (UBR)

3
i
l
|

DOCUMENT #  M99000000445
.| 1. Entity N;me FlLED
NATIONAL LOGISTICS SERVICES, LL.C.
: 00 JAN 2t AMII: 16
Principal Place of BUSil:leSS Mailing Address SE CRE TAR Y OF STATE
11407 CRONHILL DAVE 11407 CRONHILL DRIVE o TALLAHASSEE. FLORIDA
OWINGS MILLS MD 21117 - - - - OWINGS MILLS MD 211176218 - = - - - .
2. Principal Place of Business - 3. Mailing Address HII‘"H”I "”I ‘l“l "H”Im "m Ilm "”“I'” lm”m“"' {III
Suite, Apt. #, eic. . ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . : City & State 4. FEI Number Applied For
-52-2063341 Not &ppiicat's
Zip ; Country dp Country §. Certificate of Status Desired $500 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B - .- - - - - ' = - - Lg T T NI -IEL Name:% . —— Al = B - - - -
C T CORPOHATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. V ADDITIONS /CHANGES
T MGRM . o O pesste TITLE T Oowe O
NAME GILLUM, RICHARD C HAME Q/
sreeer aooeess [ 912 N. ANN ARBOR STREET ADDRESS
arr-sr-2v | OKLAHOMA CITY OK 73127 erry-s1-2 /\
e MGRM , 1 deten me u Donnge [0
MAME BUCK, STEVEN W RAME
STREET ADDRERS | 11407 CRONHILL DRIVE STREET ADDRER3 SO0 =1 19945—-—3
Greate | QWINGS MILLS MD 21117 o-31. 7 =02/01/00-~D1148--0200
Tme MGRM : [ beew TimE FARFRCS, O] MR TN
mAME DECARLO, JAMES P - nANE -
s anaist | 11407 CRONHILL DRIVE ©~ -~ = -~ - jammaenmm) - o o= . e
(-sIP ) OWINGS MILLS MD 21117 CvY-1-2P
TITLE (1 peiern e Clchange [~
NAME NAME )
STRSET Appmiss.) T - . STREET ADDRESS .
CY-g1- 1P ' CITY-$T-2IF
T : . [ tetatn TiTLE _ . Cchame
NAME NAME
STREET ADURESS . ’ - STREET ADDRESS
CITY-ST-2P . CITY-$7-2P
me , [ oeletn TITLE Clctanga [
NAME . . . NAME '
STHEET ADDRESS STREET ACDRESS
CITY- $T-1P : CITY-8T1-20P

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
iirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




