2001 UN{FORM BUSINESS REPORT (UBR)

_.’.:. ol j T [ T we . ‘-’-—Hwi-a
DOCUMENT # LOOO00010386 » SECRETARY OF STATE
1. Entity Name V18 oK aF CORPORATIONS
SUNSTAR. TRUCKING, LL.C. DIVISION OF CF
CIFEB-5 PH L: 50
Principal Place of Business Mailing Address
5111 SOUTH PINE AVENUE. BLDG. F - 5111 SOUTH PINE AVENUE. BLDG. F
OCALA FL 34400 QCALA FL 34480
N I A AR
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State ) 4. FEI Number Applied For
' Flot Applicable
Zi . Country Zip Country 5. Certificate of Status Desired O gg‘g?q ‘.ﬁ:!ecﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m T T DT w7 mmrmtteme - [ cName s e e = - Lo S T I
:g?KSS(,)STAHN Is:;‘«lE AVENUE Street Ac_idress (P.O. Box Numper is N?t Acceptable)
QCALA FL 34474
City FL Zip Code

8. The above narmea entity submits this stalemenlt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE -
Signatura, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
[ Ina T 2T o P v IS o -
FILE NOW!! FEE IS $50.00 =HULS fnﬁfﬁ‘f‘ﬁéﬁ She
) D) = | P,
Make Check Payable to Department of State sk {00, 00 kxS0 00
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TILE. MGR ' [ Delete TILE : [l change ) Addition
NAME ¢ | CARRIZZ0, DIANE NAME
streer aooress | 5111 SOUTH PINE AVENUE, BLDG. F STREET ADDRESS
orv-st-ze | OCALA FL 34480 CITY-ST- 7P ‘
e ] Deiete NLE T Dthange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-5T-2IP . CITY-ST-2IP .
TITLE * 1 Detete TITLE [ Change  [] Addition
NXME - - - — - - e T - <= - NAME -~ ™ . e o ae - ten e L
STREET ADDRESS : ‘ STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-5T-ZIP CITY-ST-Zip
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 elete TILE [ Change - [T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the informatian
indicated on this report is trus and accurate and that my signature ghall havs the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQ@/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMELR, MAPAGER, O AUTHORIZED REPRESENTATIVE

/// Z/O/ IS-369-SY11

Daytima Phone # { ,{'7(.

e e

4y 8Li¥200

(11/09)

—_ CR2E083



