2001 UNIFORM BUSINESS REPORT (unn) S

DOCUMENT#  LO0O000011561 | FILED

1. Emn_y Name
BMS TRANSPORTATION, L.L.C. Ol K AR | 2 ﬂ M q: 26
SECRETARY OF STATE
Principal Place of Business Mailing Address : i LLAHA SSEF, FL ORIDA
5901 SW 74TH STREET. SINTE 205 5901 SW 74TH STREET. SUITE 205
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
I I AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. : . DO NOT WRITE IN THIS SPACE
. . .
City & State City & State 4. FEI I\_lumber Applied For
: HLS-/035 933/ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} gs'oo Aldditionai
o6 Required
6. Name and Address of Current Registered Agent . . et - —=7. Name and Address of New Registared Agent
Name
EMO CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptabie)
100 N.E. 3RD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301
City . FL Zip Cods
8. The above 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 printad name of registered agent and title if applicable. {NOTE: Registerad Agant signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS/CHANGES
TIE MGR O Delete TILE [CIChange [ Addition
NAME BROWN, VICTOR NAME ' b
streer aooress | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS !
CITY-ST-2IP SOUTH MIAMI FL 33143 | GITY-57-2IP
TITE MGR O Delete 3 : O change [ Acdition
NAME BROWN, DAVID B L
smeeT aoRess | 5901 SW 74TH STREET, SUITE 205 STREET ADDRESS
CITY-5T-71F SOUTH MIAMI FL 33143 CIY-sT-2P.. |, . i —
me . [.MGR ‘ T Pome | eem ’5 OoO3Es3 IIEECrEnu? Tﬁlﬁdﬁﬁn
NAME BROWN, STEVEN N BT -03/15/01--0 49"“9
STREET ADDRESS | 5801 SW 74TH STREET, SUITE 205 || smeEr aooarss snkadsl, 00 w0, 00
CITY-ST-2P SOUTH MIAMI FL 33143 CITY-ST-2IP
TLE [ Delete * TITLE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT;(-ST-ZIP . CITY-S1-21P
THLE . 1 Delete TITLE ! ' [ change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$T1-2IP ) CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the informationysupplied wifithis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true ang accur & gAd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgliei d 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATUFIEK] e T 305 445~ 888X

SIGNATURE WI’VPEM INTED NAME OF NG M [ OR AUTHORIZED AEPRESENTATIVE Dais Daytirna Phone ¥

186000

4v

CR2E083 (11/00)



