STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) S "

1. Entity Name

TEAMTRANSPORTATION, L.L.C.

DOCUMENT # | 00000002722

"FILED

Principal Place of Business

1714 FRANKFORD AVE,
PANAMA CITY FL 32405

Malling Address

PO BOX 16037
PANAMA CITY FL 324066067

2. Principal Place of Business
[TI% Frantlord Aue nue

3. Mailing Address

PO Pox Jb0§"

I

OIDEC 17 PM 2:35

SECRETARY OF STATE

TALLAHASSEE, FLORIDA ,

T

]

113 Easy Third buw-t

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State . City & State R 4. FEI Number Applied For
P(lﬂama_ Gy, L P anama Q\.l“—[ s [t Not Applicabls
Zips B __Country Zp Country " $5.00 Additional
BXHOS T [T o (B3O ¢ e o | BRGS0 T Fos Rouied
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Reglstered Agent
v Name N i
BENNETT, DERRICK Derrick _bennett
2 Street Address (P.O. Box Number is Not Acceptable)
112 E. THIRD COURT
PANAMA CITY FL 32401

> Pamama_ City

FL | %% 1

ing its registered office or registered agent, or both, mlthe State of Florida.

{NOTE: Regislared Agent signaiure required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L \3 TITLE [ Change [ Addition
NAMEE‘\{\% M e% Te,r‘(‘ el ! CJ el AME 9

| sineET Aptmess | 331&"' '(!I\'C. vl Ko i - I
CITY-ST-2P P(mama Cby . FL 208 CITY-ST-2P
TITLE ~ 1 Datete TITLE SN T S T A e — 348300
NAME NAME -12/24/0=-01005--002
STREET ADDRESS STREET ADDRESS ;9,;3*;**2”}['. DD #**+lgﬂ . DD
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TimE [ etete TiTLE om [ Change [ J'Addiion
NAME NAME 2a AEF .
STREET ADDRESS STREEF ADDRESS sl —%
CITY-ST-2P CITY-ST-ZP e
TIME O Delete TILE [ Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
omy-stizp CITY-ST-27IP
TME Y- : -o- - O3 Dekete e - - e e . .. - [Ochange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

163

oy P
SIGNATURE: SIGNAAIEE

et

1013101

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 113,07(3Xi), Florida Statutes. 1 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LRSD)TL9-b683

SIGNATURE AND TYPED OR PRINTEDH E OF SIGMMANACHNG MEMMAGEH, OR AUTHORIZED REPRESENTATIVE

Daia

Daviime Phone #

T

CR2E083

(5/01)

0008419




