FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90612 040 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002722

1. Entity Name

TEAMTRANSPORTATION, L.L.C.

Principal Place of Business Mailing Address

1714 FRANKFORD AVE. PO BOX 16087
PANAMA CITY FL 32405 PANAMA CITY FL 32406-6087
us us

2. Principal Place of Business 3. Mailing Address

O AL

|
{71 CHECK HERE IF MAKING CHANGES
|

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

0048013

City & State City 8 State 4. FE{ Number I 59-3680907 Applied For
H Not Appiicable
o Zi C Zi G i
P ountry P ountry 5. Certificate of Status Desired [ $5 00 Additional
l Fee Required
—————zz= . G~Name end Address of Current Registered Agent ™= RS ===7.Name and Address of New Registerea agent
Name 1’
BENNETT, DERRICK .
112 E. THIRD COURT Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

i
l ’

City ‘[ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

{10/02)

5
1"

CR2E083

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) ! DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Detete TILE Dl change [ Addition
NAME MAGEE, TERRELL NAME
streeT A0DRESS | 3312 STATE AVENUE STREETADORESS | ooy L
“omv:sezP—— |~ PANAMA CITY FL 32405 STz . :
THTLE 1 Detete TITLE [ change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP .
TITLE ] Detete TITLE ' Dlchange [ Addition
NAME - NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE Ol changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP 1
TITLE ] Delete TNLE l O Change [ Addition
NAME e THAME- T ‘ l i C
STREET ADDRESS STREET ACDRESS h
CITY-ST-21P CITY-ST-71P :

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th& receiver or lrugtee-ermmwered to execute this report as reqwred by Chapter 608, Florida Statutes
— ) |

. AENE  UIRER) oty co | Hhibs  (80)75-¢6£3
SIG NATL’SENAETGHE ANETYPEDOAPIINFEL NAME OF SIGNING MANAGING [ =y ummsnrﬂnruzn‘oemzso n{iﬁ{%ﬁ J als’ J03 Daytime Phone #




