2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2002 8:00 am

P'SWCNEHQAENT 00000000025

BOUNTY LOGISTICS, LLC

ecretary of State

04-30-2002 90193 005 ****50.00

Mailing Address

8550 NW 17TH STREET. SUITE 100
MIAMI FL 33126

Principal Place of Businass

8550 NW t7TH STREET, SUITE 100
MIAMI FL 33126

947897

2. Principal Place of Business 3. Mailing Address

R

TR WA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0955723 Applied For
Not Applicable
Zi Count Zi Count i
o ounry P uniry 5. Cerificate of Status Desired (W $5.00 Additional
Fee Required
~ '6.”Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIGURD JENSEN CO Street Address (P.O. Box Number is Not Acceptable)
0. e
95 MERRICK WAY F
SUITE 518
CORAL GABLES FL 33134
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O elete TITLE SRV ALIN G IVIEMBEL gechange [ Addition
NAME BOUNTY GROUP HOLDING, LLC NAME BownrTy en P 1oL DING-, Lec
stRecT ADDRESS | 8550 NW 17TH STREET, SUITE 446 /o STREET ADDRESS | P&y AdLw /FTH 57:2597‘ SUITE (oo
CITY=ST- 2P MIAMI FL 33126 GITY-ST1-2IP Ve Joalail I L RL R3idl
TITLE [ patate TITLE [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
SIMLE L ) i e el - - — = [S] Dalpte~ === —f~TILE ~= = [* T e [C]-Change= <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2tP
TITLE O pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. § hereby certify thal the informatjen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig*fEport is trye”ant 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 liabili dcaiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Trond S. TJensen

SIGNATU

By
@J@NM i R@?@L@E% Grovp %/J/Aq L eLC 05’//-?/

Presiclent a{fﬁwdfemsendb I ana
(Bog v.eé.

SIGNATURE AND 'FIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFI‘UTHDR[ZED REPRESENTATIVE

Date

Daytme Phone # q‘s‘é 8

CR2E083 (9/01)



