||
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2;1%0%12) 8:00 am§

DOCUMENT # | 00000007655 Se{retary of State

1. Entity Name

M|KE'S TRANSPORT, LL.C. 3 05-22-2002 90216 023 ****50.00
Principal Place of Business Mailing Address
34440 DONNA VISTA PLACE 34440 DONNA VISTA PLACE

EUSTIS FL 32736 EUSTIS FL 32736 9 6 6 3 2 8

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 365661 l Applied For
59- Not Appiicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ] §5-00 Additionat
ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
SPIEGEL & UTRERA, PA. L hmis 1y K/LEy
reet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE LA Dopangd ViSTH PLgle
../CORAL GABLES FL 33134
3
T City Zip Code

8. The above named entity submits this séement for 106 purpose of changing its registered office or registered agent, or both, in the State of Florida,

v
SIGN A7, / ' . &Iy 8 L
)Tgna‘ure. typed or printed name of registerad agent angeitla if applicable. " (NQTE: Registered Agent signature required whan refhatating) DATE !

FILE NOWI!! FEE IS $50.00
| Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -

e MGR [ Detete TITE Ccnange [ Addtion | S

NAME RILEY, JAMES M NAME £

STREET ADDRESS | 34440 DONNA VISTA PLACE SYREET ADDRESS g

GiTY-5T-2IP EUSTIS FL 32736 CITY-ST-ZIP §

TITLE [ Delete TITLE [ change [ Addition | G

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZP

TILE [ Desete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TLE : [ Dalete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ pelets TITLE [COchange 7 Addition

NAME NAME - .
| T ETREET ADDRESS [T e e e mon e ea | S STREETADDRESS | . “ooomme o e f ci% o i e = - = i

CITyY-ST-2IP CITY-ST- 2P

11. | heraby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report is trug and accurate and that my sj ure shalthave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empeWered 10 execyit this report as required by Chapter 608, Florida Statutes.

S /- R Fs2-
SIGNATURE: e 7 e e aes o reey Yo30-07 B f35-553F
GNATURI D TYPED OR PRINTED NAME OF BIGM“AG“‘G MENBER, MANAGER, OR ‘UTHOH&ED HEPHESENTA“VE Date Daytima Phore #

—p




