* ! e ) 7
LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000002722

1. l'Entity Name
/"

e
VTEAMTRANSPORTATION, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bus:nes

S

3. Mailing Address

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90042 005 ****50.00

82509

1714 Fruntord Avenud Po Drower 1608
Sufte, Apt. ‘i_t.atc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State —- 4. FEI Number Applied For
‘f 1 I—'(— PO/Y’} AN Q/‘I{jﬂ ) 8 680 q O 7 Not Applicable
Zip Coui‘try Zip Country $5.00 additional

3 3‘-{0&-

Ba%ob

5. Certificate of Status Desired

&)

Fee Required

DO NOT WRITE.

7. Name and Address of Current Registered Agent

" Decrick  Henneft

Street Address (P.0. Box Numnber is Mot Acceptable)

“INTHIS SPACE

WA £ Thicd Qurt

" Parnma Gy FL [/

. The above named entity submits thi nt for th: ge of changing its registered office or registered agent, or bolh in the State of Florida.

Sugnatura"!yped ar pnnlﬂaﬂme of reg?rgrad agent and Iila it applicabie.

DATE

FEE IS $50.00
Make Check Payable to Department of State

i DUE BY MAY 1
9, MANAGING MEMBEAS/MANAGERS
TITLE (‘rn%egﬁ Tercell mie g
ot 3312 State Avenwe - =
| STREET ADDRESS I . STREET ADDRESS @
i o
CITY-5T-2 Pam (4 t—‘j \ L 3aVos £Ty-ST-2 §
TITLE TILE &
NAME NAME &
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TIILE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
av-st-2v oy 526 DO NOT WRITE
me . TME )
s e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY-57-1IP
e miE
NAME NAME
STREET ADDRESS STRFE ADDRESS
CITY-ST-2IP CIfv-ST-2P
TITLE WIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P  OITY-5T-2°P

11. | hereby certify that the information supplied with this filing does not quai;fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurale and that my signature shall
d o Tte Ynis report as required by Chapter 608, Florida Slatutes

limited liability compan

‘SIGNATURE:

M%l— (BE) 16683

SIGNATURE AND

FRINTBEUAME OF SIGNISS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #



