2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ . ~ Sep 12,2002 8:00 am
Do =NT # 1L.OOOO0009582 // Slf):cretary of State
CARMAL TRUCKING, L.L.C. 09-12-2002 90091 005 ****50.00
Principal Place of Businessl Mailing Address
6903 ALPERT DRIVE 6903 ALPERT DRIVE
ORLANDO FL 32610 ORLANDO FL 32810

R

Ll

i

2. Pringipal Place of Business h 3. Mailing Address b ‘,ue’ : ”IIUI"I”""
anmy. 5 anold AL g5 @bo
Suite, Apt. #, glc. Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31-1671548 Applied For
. Not Applicable
ip . [ i t it
le\ ’ Country Zip L'F ryn 5. Certificate of Status Desired [ gg'ggqlﬁ?e‘fj'm"?f
Llewd é{/
3 '+ - 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
= Name
MALDONADO, CARLOS A _
+ 6903 ALPERT DRIVE‘ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO:FI1-32810 B C -
‘ ' City , FL | ZpCoce

tered pifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/s 2.
(NC{E?EQisleﬁd Ageni signature required when reinstating) /// /ﬁATE
. N L4 7
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State.

Due By September 25,2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ Delete THLE [ crange  [J Addition
NAME MALDONADO, CARLOS A HAME
STREET ADORESS | 8903 ALPERT DRIVE ) STREET ADDRESS .
STvST-2* | ORLANDO FL 32810 e oreszp | Fe o
TILE ' "7 O oslete TILE i Clchange [ Addition
HAME . NAME ] \_’, R '
STREET ADDRESS ‘ STREET ADDRESS | =
CITY-ST-Z7IP omy-st-zp |0 .
TITLE : O Delete TMLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TRE - - |7 T e e T 5 ] Delete TITLE N - [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2P
TITLE ; [ Detete TTLE [J Change (] Addition
NAME Tha S NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-S7-2P

1. | hereby certify that the information‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 lability company or the receiver or i ¢ empowered 10 exe eport as required byPhapier 608, Florida Statutes.

SIGNATURE: At 9//; 22 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED HEPHESENTATIVE,‘DateL Daytime Phone #

CR2E083 {4/02)



