2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000000025 S

|
\
1. Entity Name \
L

BOUNTY LOGISTICS, LLC ' _ o ;

FILED\

Principal Place of Business Mailing Address ) Z{ml JUN -7 AH ” : 00

8550 NW 17TH STREET. SUMTE 100 8550 NW {7TH STREET. SUITE 100
MIAMI FL 33126 -
MIAMI FL 33126 lV\anN Or uORPORATION
2. Principal Place of Business 3. Mailing Address "m“
i
Suite, Apt. #, etc. : Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number 65'0955?23 Applied For
. Nt Applicable
ap Country Zi Country 8. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY e S '(PO RL — f ?DI )-"
1201 HAYS STREET treet Address oX @ is Not Accepta \z’ A
TALLAHASSEE FL 32301-2525 \

SULTE S8 3 ,
CorRAL  GApLES FL LT

City

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Staiq of Florid:a.

SIGNATURE Far Sy

Signature, typed or printed name of registerad agent and lite if applicable. (NOTE: Registerad Agent signatura required reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. o MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
G | r "

e BOUNTY GROUP HOLDING, LLC ) et T . O Crange D cion
smaeer aporess | 8550 NW 17TH STREET, SUITE 110 STREET ADDRESS
orv-sr-ze | MIAMIFL 33126 CITY-ST-2P .
TILE O Delete TITLE v ! Cichange O Addiion
NAME NAME .~ Dl_[l__ll:l-!:l- }F{ P e e
STREET ADDRESS STREET ADORESS - -B/T5/0 1 --01043--002
CITY-ST-ZP i CIFY-$7-2P _ s 1] [0 sk, 00
TITLE ’ ) [ Delete TINLE _ ‘ [ change [ Addition
NAME ) NAME _ -
STREET ADDRESS ) STREET ADORESS
CITY-ST-2F CITy-ST-2IP
ILE [ petete THLE [ Change  [] Addition
NAME NAME )
STREET ACDRESS STREET ADGRESS
CITY-S7-2IP CITY-5T-Z1P :
TNLE . O Delete TITLE . Cchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 5 \/
CITY-ST-2IP CITY-5T-2IP ;

.
e [ Delete TME [Jchange (7 Addition
NepE NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 cath; that | am a managmg memper or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: _Fac Butdty Hrpun -Holdiing: Ll by e €Bp

SIGNATURE AND -rvpso OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR JUTHORIZED REPRESENTATIVE Cate & 17 Gpytime Proney i




