. im
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2002 UNIFORM BYUSINESS REPORT (UBR)

DOCUMENT # 100000007336

FILED
Apr 18, 2002 8:00 am
ecretary of State

03-11-2002 90008 029 ****50.00

1. Entity Nams
J B MELEN TRANSPORT, LLC
Principal Place of Business Mailing Addrass
1282 FOUNTAINHEAD DRV 1262 FOUNTAINEAD DRWE ‘
DELTONA FL 3275 DELTONA FL 32725
Suite, Apt. #, etc. Suita, A1, #, etc. DO NOT WRITE 1N THIS SPACE
City& Sla!; City & State 4, FE| Numbar Appilied For
545053 27 %ED FOR Not Appilcable
Zip Country Zip Country - g - $5.00 Additional
e L b | Cetemimueneind D Fesrewied
o A 8..Mame snd Address of Current Ragivterad Agent .. - Lo . 7..Name and Address of New Reglstered Agent —
Name
FRIEBIS, DANIEL S -
Streat Address (P.0. Box Number is Not Acceptabla)
3890 TURTLE CREEK DRIVE, #B-1
PORT ORANGE FL 32127
Clty FL l Zip Code
B. The above named entlty submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Floride.
SIGNATURE -
M.Mummdwmmﬁbﬂmh. {NOTE: Reglaiared Apant sicnaturs required when ressiating) DATE
" 5 FIEENQWNIFEE 15 $50.00 . "7
T anami e sl R Y hk‘fc‘ﬁ_‘;ﬁr "--ab*\-_t'- PR I—;. ntiof = | — ~ - -
[T i, oL i 0 ganmyn?x X g T
5. MANAGING MEMBERS/MANAGERS 3 = ‘ ADDITIONS /CHANGES _
TTE MEM ] Deleta mE [ Change [ Addition g
NAME MELEN, JASON B NAME =
seeTaooRess | 1282 FOUNTAINHEAD DRIVE STREEY ADORESS 2
CITY-53- 0P DELTONA EL 32725 Crry-ST-29 é"
e 0 Detete e O Chargs [ addifion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Cny-§1-2IP
TE ) T © OO pelse e 7 - - ha " D crange [ Addition
TR T — - R - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-ST-2P
e O peete I me DiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-7P CITY-ST- 218
TNE 3 Detete TE . . [ crange [ Aodition
HAME NAME »
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TLE £ Datete TME Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST- 2P
11. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1). Fiorida Statules. | furthar certify that the: information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am a managing member or manager of the
limited fiability cornpany or the recalver or trustee empowerad to exacute this report as required by Chapter 608, Florid;‘s;itut;.
SYRRE /- A 0y BN - - J-
SIGNATURE: @Am@\ UXGH]- T 2/ DE__ 38,506
SHONATURE AM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Duta Daytime Phors #

{



