~ -

FILED

2002 UNIF@QRM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

1. Entiy Narme | Secretary
C 05-15-2002 90137 044 ****50.00
SUCCESS EXPRESS, LLC
Principal Place of Business Mailing Address !
P.O. BOX 16446 P.0. BOX 16446 T
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733
|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number 59-3648881 Appiied For
! Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
| Fes Required
§._Name and Address of Current Reglstered Agent B o i 7. Name and Address of New Registered Agent -
Narne
BURSA‘ BRUAN M St Add P.0O. Box Number is Not A bl
111-2ND AVENUE N.E., SUITE 610 re“»e1 ress (P.0O. Box Number is Mot Acceptable)
ST. PETERSBURG FL 33701 H
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE - ‘
Signature, typed or printed name of registared agant and titie if applicable, (Nmagislarud Agent signature reguired whan reinstating} DATE
]
FILE NOW!!! FEE IH'S $50.00
Make Check Payabie to Depiartment of State
Due By May 1, :J[!002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T pelete TITLE , [ Change [ Addition
HAME KHALAF, ANAS A NAME !
seeT aponess | 885 N. POWERS DR. STREET ADDAESS
CITY-§7-2P ORLANDO FL 32818 CITY-ST-2IP |
TITLE O pelete TITLE | [J Change [ Addition
NAME NAME i
STREET AQDRESS STREET ADDRESS
CITY-ST-2 CY-ST-2IP
" TmLE I I e . “ ] Delete 1111 R T T TTDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP =
TITLE CJ Delete TITLE ‘ [JChange [ Addition
NAKE NAME i
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTy-s7-21P |
TME [ Delete TTLE [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRFSS
CITY-8T-2IP CITY-57-2IP
TME [ Delete TITLE ! [ change [ Addition
NAME NAME ‘
STHEET ADDRESS . STREET ADDRESS
CITY-ST-21P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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
iimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl ) 4/33/02. ( $03) 523 - 529

. BIGNATURE AND TYFED OR MNAGING MEMBER, .EDﬁEE_I;Eﬁ;NTATIVE I Date / Daytime Phone #

CR2E083 (9/01)




