2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000011390 TR |
1. Entity Name . ’ FiLED
MORGAN TRANSPCRT, LLC

01 MAY 23 M T: 4]

Principal Placs of Business Mailing Address : SECRETARY OF STATE
6707 $. ELEMETA STREET 6707 S. ELEMETA STREET TALLAHASSEE, FLORIDA
TAMPA FL 33616 ‘ TAMPA FL 33616

GG A

4 £818100

2. Principal Place of Business 3. Mailing Address
Lef eate Cf | .. ﬂﬂ/ L jcw‘ea;/v Y e . o
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
wsme Ciy,& State .| 4. FEl Numb;{ ) Applied For
" aayoo Fl ' /A g F/ - 4 ’jéé 75//2 Not Applicable
Zip 4 [ Country Zip Countr ) ) $5.00 additional
- A : : 5. Certificate of Status Degired [} - 5 3l
3361/ H. S s Boroug 4 J3¢// Yol aboreush Fee Required
- 6. Name and Address ofCurrent Reglstered Agent - 7. Name and Address of New Reglstered Agent
. Name
MORGAN, DOUG Do d:é' Horga
Street Addrgts (P.O. B‘?ﬁumber is Naot Accec;?tﬂ,e)
6707 S. ELEMETA STREET 407 e F
TAMPA FL 33516
City_~ ] —[ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Htke f applicabla, (NOTE: Registerad Agent signature requirad when reinstating) OATE
———— e = o s e e RENOWHFEE-1S $50.00— o e s s o -
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS | CHANGES .
TME P s YER 7 Detote TIMLE ) : . {Ochange  [J Adattion 8
03 Pout Mok 8an NAME : =
STEETAOORESS | g0 ) koo S~rrenke &7 STREET ADGRESS )
(=]
CITY-ST- 2P 'ﬁl\;nh..‘ V4 F7L /) -CITY-ST-ZIP i
TNLE - O Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
e ' O] Delete e _ _, ) Grenge Claggition |
NAME - < - : - waME < |° WBDIBUDQ‘E'E;{ v 46"‘":‘"{_
STREET ADDRESS STHELT ADDRESS ~0B/18/ 01 ——01020--022
CITY-ST-2P ‘ omv-st-ze | - st 00 seeeS0, D0
TITLE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS . ] _sTREET ADDRESS — --
Y-SR T T — - ) CITY-5T-2IP
TILE [ Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRES‘S STREET ADDRESS
CATY -ST- 2P f.‘}‘ CRY-ST-2IP
mE -, 1 Delete TITLE [J Change  [J Addition
NAME . NAME '
STREET ADDRESS $TREET ADDRESS
CITY-§T-71P ’ K omv-st-ze

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptiqn stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal gffect as if made under oath; that | am a managing member or manager of the
limited lYiability company or thefeceiver or trustee empowered to execute this repon gs-reallirad by Chapter 608, Florida Statutes.

Date Daytime Phona #
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