STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011660

1. Entity Name

TRACY DELIVERY, LLC.

FILED

Mailing Address

1110 N. TAYLOR RD.
BRANDON FL 33510

Principal Place of Business

1110 N. TAYLOR RD.
BRANDON FL 33510

01 SEP 14 P 4T

SECRETARY OF STAT
TALLAHASSEE, FLORIDEA

2. Principal Place of Business 3. Mailing Address

IR AN R

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
<S8 -3L73Y/ 6 Nol Applicable
1 {1 ‘ .y
Zp Country i Country 5. Centificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
- = — Nare~ - o e — = n
REGISTERED AGENTS LEGAL SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
941 4TH ST, 2ND FL :
MIAMI BEACH FL 33138
City FL l Zip Code
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 printed name of registered agant and titls if appliceble. (NQTE: Registared Agent signature requirad when reinstating) DATE
N FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By September 26, 2001
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
e W [ Delete THTLE [ change £ Acdition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TMLE P,J;D O pelete TITLE [ Change [ Addition
e KaL g TRECy T2 i
STREET ADDRESS %{ o /P Ta;[/ﬂ'e)/ /Z,(__ STREET ADDRESS SOOO0AsDS e ——
e | Brandon " Fo 33s/0 o-st-2¢ 03/25/0{--01024--013
e 7, 2= Oloetete ... | ™me wxnansh, (1 MWS_EEE%HM
NAME ﬁt L/ TRAc NAME )
STREET ADDRESS / / ) /Vs 5_’;’7‘ / 2 (K@l/ STREET ADDRESS
eiTy-§1-70 Ié randor ' EFlL 235/ CTY-§T-2P
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S )
CITY§T-7P CITY-ST-2IP
TmLE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stat

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 liability company or thy

/'

SIGNATURE:

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e A

T2 -0) 55 66Z- 1787

oleehd AT

e L2 rinG MEMHER MANAGER ORI THORIZEREPAESENTATIVE

Data Daytime Fhone #

CR2EQ83 (5/01)

|
=i
;

"y




