2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000007336 FILED
1, Entity Name ‘ .
J B MELEN TRANSPORT, LLC 0 MAR 22 PH 3: 57
sFCRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1282 FOUNTAINHEAD DRIVE ’ 1282 FOUNTAINHEAD DRIVE
DELTONA FL 32725 DELTONA fL 32725
S — A A
Suite, Apt. #, elc. K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number VI Applied For
Not Applicable
Zip Country Zip Cour'mtry ‘ 5, Certific;fte of Statu; Desired I::I 7?3‘290!]3?:;“""3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
FRIEBIS‘ DANIEL S Street Address (P.O. Box Number is Not Acceptable)
3850 TURTLE CREEK DRIVE, #B-1 _
PORT ORANGE FL 32127
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.

SIGNATURE .
Signatura, typed or printed name of registered agent and titla it applicable. [NOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES )
L O pelete TITLE Member [JChange Y )pddition
NAME NAME Jason B. Melen
STREET ADDRESS STREET ADDRESS 1282 Fountainhead Drive
Gury-St-2P - J Cim-sT-2P Deltona, Florida 32725
TITLE £ Delete TIME O change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CiTy-S7-2IP CITY-ST-2P
me | [ Delete § e - B O T change [ Addition
NAME NAME = BN R ,':_-i:a I:l“i.'l 4 !3 [ 2
STREET ADDRESS ‘ ) ; STREET ADDRESS o0 -:‘i'_'l:?; "’F::’E-;D—”D 101021 {13
CITy-ST-2IP . CITY-§T-ZIP e kbRl [
TmE [ pelete TMLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° o ’ CITY-5T-2IP
me L L1 petete THLE - . . -[Changs . [ Addticn
NAME: ' 7 T T N NAME
STREET ARDRESS STREET ADDRESS .
CITY-$7-2IP . o L ] CITY - 57-2P ~ .
TE 3 [ pelete TITLE . [ Change . [T Addition
e ¥ NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ' . CITY-ST-ZIP

11. | hereby certify 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 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 iver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ —Z QAP [ LA L ,3/ 9%“@/ ??7'577’//7}/

SIGNATURE ANDyPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
L=

dv  gegk000

CR2E083 (11/00)



