2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

VU T

DOCUMENT # 100000011660 Secretary of State
. Entity Name /
ok e ok ok
TRACY DELIVERY, LLC. 05-08-2002 90084 043 55.00
Principal Place of Business Mailing Address
1110 N. TAYLOR RD. 1110 N. TAYLOR RD.
BRANDON FL 33510 BRANDON FL 33510
e S AL MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3673416 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?ase-ggqlﬁ?:cilﬁona'
—_ . - -~ 6. Name and Address of Current Reglstered Agent. .. . R = .. - 7T..Name and Address of.New RegisteredAgent _ _ _ . ___ ___[___
Narme "r_ =2, 5}
REGISTERED AGENTS LEGAL SERVICES INC RO»’] A 0{' Oy Jz
941 4TH ST., oND FL Strest Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 /O N Tayloe £A
™ BRANDN FL

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—
gy PRINCIpAL.  y-2/-oZ.
Sigriature, typed or printac nama of registared agent and title if applicab% ﬂNDTE: Registerec Agent signature required when rginstating) DATE
FILE NOW!!! FEE 1S $50.00

Make Check Payable to Department of State
Due By May 1, 2002

*Z3ci0

8. The above named entl

W

TR g T

.'.?f'{/;‘l ’/"_//,"_’v' L
(e

SIGNATURE

9, MANAGING MEMBERSIMANAGEHE 10. ADDITIONS /CHANGES -

TITLE PSD 7 Delete TITLE O change (3 Addltion | S

NAME TRACY, RONALD JR. NAME %

STREET ADDRESS | $310 N. TAYLOR RD. STREET ADDRESS @

CITY-ST-2IP BRANDON FL 33510 CITY-ST-2iP gi'
o

me L] O Defete TITLE O Change 0 Addition | G

NAME TRACY, MELISSA NAME

sreerAcoress | 1110 N. TAYLOR RD. STREET ADDRESS

CITY-5T-2PP BRANDON FL 33510 CITY-5T-2IP

| T e e [ e T et S ] Pl T e e e o S eange = S Ad GO |

NAME NAME C

STREET ADDRESS STREET ADDRESS

cy-sT-2P CITY-ST-2IP

TFLE : T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TILE : {1 Delete TITLE [J Change [ Addition

NAME \ NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

1. | hereby certify that the informaticn supplied with this 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recej r trustea empowered to exaecute this report as required by Chapter 608, Florida Statutes.

K- =l
SIGNATURE: ERENIPE, S-21- 02 (313)8Y4(-0854

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWMAGE?‘R AUTHORIZED REFRESENTATIVE Data Daytime Phone #




