E —————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000014106

1. Entity Name

SEABOARD TRANSPORTATION L.L.C.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90143 004 ****50.00

Principal Place of Business

2600 EAST TAMARIND AVENUE
WEST PALM BEACH FL 33401

Mailing Address

972 SPRINGDALE GOURT
PALM SPRINGS FL 33461

2. Principal Place of Business

3. Mailing Address

KNI

960847

AU

S0P £, Tamemid Ky

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sta City & State 4. FEl Number Applied For
wies Z /fﬁ/z, ﬁ(c 4;/ f/ 65-1039374 Not Appiicable
Zi c Z t it
i Y P Country 5. Certiicale of Status Desied [ 99-00 Additional
3 3 ‘fﬂ ? @éﬁ@é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' -~ - = - - - . . T o w s " e e - - - e
DAVID LEE OWENS Street Address (P.Q. Box Number is Not Acceptabla}
972 SPRINGDALE COURT
PALM SPRINGS FL 33461
=" City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titia if applicable. (NOTE: Registeted Agent signature required whan reingtating) DATE
FILE NOW!! FEE IS $50.00 /% (Leck # /_;;; o
Make Check Payable to Department of State i e
_ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [T Defete TITLE O Change [ Addition
NAME DAVID LEE OWENS NAME
STREET ADDRESS |  §72 SPRINGDALE CT. STREET ADDRESS
OVSTZP | PALM SPRINGS FL 33481 cm-st 2p
TITLE [ pelete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP GiTY-ST-2IP
TILE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP U - - o ony-st-zp | Teoee - -
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delste TLE (3 Change  [7] Addition
NAME - NAME
STREET ADOWESS STREET ADDRESS
CITY-5T1-ZiP CITY-ST-ZiP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report Is true and accurate and that my
limited liability company or the receiver or trustee empewered to execute this report as

QUIRED

SIGNATURE:

g does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
signature shali have the same

legal effect as if made under oath: that | am a managing memoer or manager of the
reguired by Chapter 608, Florida Statutes.

</ 250z

SIGNATURE AND TYPED OR FRINTED NAME O SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

CR2E083 (9/01)




