\ b
FILED 3
2003 LIMITED LIABILITY COMPANY 5
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f38=00 am
DOCUMENT # L02000001797 ecretary of State
1. Entity Name 04-24-2003 90038 022 ****50.00
SUN ISLAND FREIGHT, L.C.
Principal Pléce of Business Mailing Address
9 Preede [eon 98 Ponce d¢ Jeon GlUL
559'"3 ﬁﬁl #.elo, S‘"e AE‘ # e% Di [J CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEL Nurnb Applied For
Coal Gables, Cocal Gaples DI=dsg229/ Not Applicabe
Zp . Gountry ‘i Gountry 5. Certificate of Status Desired | $5'00 Additional
37) )5 3’ B Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
L= _:—f_ /'L‘:_"“""*—’—' —_— - T e s —— m,.? | : J J *,‘-ti e =T] _‘_ S Z‘,V[ - C S el ke
4675-PONGE-DE-LEON-BLVD--SUITE-305— SR e L f o e =
CORALGABLES FL-33148- ) ' = ]
ﬁ.u.lb 301
# Ay e —
Corra | Gable < FL % ] 4
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
1he obligations of registered agent
SIGNATURE @'— Mana Gel. ‘BLQ('L/ 0>
. Signature, lypad al ed ame of regist nt and tite it a;ﬂl:able (NOTE: Registered Agent signatura reguired when reingtaling) DATE
E FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
A Due By May 1, 2003
:Ad i MANAGING MEMBERS/MANAGERS 10. R ADDITIONS  CHANGES —
7 TmeE ) O petete TITLE O Change tion g
HAME NAME Lgx_mp g
STREET ADDRESS STREFT ADDRESS |, { S o T 2
CITY-ST-ZIP CITY-ST-2IP %?M U 2:4(’: Z’C 2 - 8
7 rv o
e O Delete TITLE 18 74 . [JChange  L¥Addition | B
NAME NAME mm v
STREET ADDRESS STREEY ADDRESS “
CITY-ST-21P CITY-ST-2IP W ({9{ 23/64
TITLE [ Delete T O Change [} Addition
NAME ~ . 3o o o L et e s e = feME e et m
STREET ADDRESS . STREET ADDRESS i R T L RV Pttt
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE £ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delate TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
g ' 1 Delete THLE [change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY ST-2IP CITy-8T-2IP
11 1 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 trusteg espewgred 10 execute this report as required by Chapier 808, Flarida Stalutes.
T nEoUIRE !, |
ST g s i
SIGNATUREL = AEQUIRED B 203 PSHTISSF
SIGNATURE Ro-OR PRII“’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




