2003 LIMITED LIABILITY COMPAN FILED

UNIFORM BUSINESS REPORT (UBH) Sgp 08,2003 i?:00 am
DOCUMENT # L0O0000001031 = ecretary of State

1. Entity Name 09-08-2003 90077 019 ****50.00

MID-NITE HAULERS, LLC

Principal Place of Business Mailing Address
3625 ROLLIN "0 LANE 3625 ROLLIN 'O LANE 9 U 1 54781
APOPKA FL 327103 APQPKA FL 32708 ~

g —— e —— 1 |INIWAANRNRN

Sulte, Apt. #, etc. 'SU“B Apt. # etc. XCHECK HERE IF MAKING CHANGES

Clty & State bo a ’ Clty 5 St SO Q/ 4. FEINumzer  §0-3615671 Aoplied For

Not Applicable

5 W Sountry L(% 5 2_.?0“{ Coumryﬂ 5. Cerlificate of Status Desired [ ?ese ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e s - _ ) Name, . _ . . oL
JOHNSON, EDWARD D ' )
3625 ROLLIN 'O LANE Sireet Address (P.O. Box Number is Not Acceplabie)

APOPKA FL 32708 - —
C City Zip Code
o ~ FL

8. The above named enn
the obligations of re

SIGNATURE @/um LC{ Mﬂflﬁo\_.
i or printed %oﬂﬂﬁv&d‘ﬁgam and title it applicable, (NOTE: Registered Agent signaturs reﬂ’uwrad when rainstating} - ] . DATE -
s B a0 .
! o FILE NOW!!! FEE IS $50.00 A4
SR . Make Check Payable to Florida Department of State
T ) Due By September 24, 2003
9 MANAGING MEMBERS/MANAGERS 10. _ ADDITIONS / CHANGES
MLE - 1 Delets TITLE %_dﬂﬂb [ Change [ Addltion
NAME NAME FAamlaxd b, SQ‘ CBEH
STREET ADDRESS STREET ADDRESS 20oS "ol on ‘O LA m‘r,\«_f]o
CITY-ST-21P CITY-ST-2IP L 3y3503
TITLE O belete THTLE \foc_, ‘F/‘-Ls(_, [O Change  [& Additien
NAME NAME Q’Y‘\Y\ ,-Q
STREET ADDRESS STREET ADDRESS E:L
CITY-§T-ZPP CITY-ST-2IP B> b%lb N\NO Lt A’PVF 32103
TIME U Datete TME [ Change [ Addition
Y s NamE_ | . ) —
STREET ADDRESS STREET ADDRESS - b .
CITY-§T-2P CITY-ST-2P
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-§T-2IP
TILE O Delete - TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

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 ie true and aceeate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the re mpowered 10 execute this report as raquired by Chapter 808, Florida Statutes.

07
SIGNATURE: AE REQUI %&MM 7%-:1/&5 a2 /-OFEP

EIGNATUHE AND TYPED OR PRINTED NAMWSIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

5

CR2E083 (4/03)



