~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013002

PLOGER TRANSPORTATION CONSULTANTS, LLC

LED

Fl

01 FEB 19 PHI2: 37

Mailing Address

1111 EIGHTH AVE. N.W,
LARGO FL 39770

Principal Place of Business

1111 EIGHTH AVE. NW.
LARGO FL 33770

CRETARY OF STALL
TEE!%AHASSEE. FLORIBA

2. Principal Plage of Business 3. Maifing Address

T

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

/ DO NOT WRITE IN TR SPRCE
el N

1

City & State City & State 4. FEI Number Appliad For
/(/ Q oA "“4/{/@ / L/}/ Not Applicable
Zip Country Zip Country = torifeate-ok StaTS Bochad— $5.00 Additional
L\/ 5 s Desi . Fee Required
= __— = _6..Name and Address of Current Registered Agent-__ ———— - =z ... 7.-Name and Address of New Registered Agent:. . ...
Name
PLOGER, HARRY Street Address (P.O. Box Number is Not Acceptable)
1111 EIGHTH AVE. N.W.
LARGO FL 33770
- City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
- TmE Senter Fofner 42 0 Delete TITLE DO cChange [ Addition
NAME Hayyy ‘ﬂ/o-ﬂ(/ - /;4/ 2 = NAME .
STREETADDRESS | #e¢d " v - 4)(4 /? VO Rl STREET ADDRESS
CITY-ST-21P Javao, Flor, de 23770 CITY-5T-2IP
TIME Tunlor sl 1 Delete TITLE O] Change [ Addition
Sally L e A [ e ODOD03 7450904
STREETADDRESS | (121 Erm A 14 vey N STREET ADDRESS | ~02/21/01--01105--011
ot | orog . Flo J o 237D cmy-St-2p sbndaSh. 00 seerx50, 00
T T T e e R e | ST [ R s o T s (=] Change *[=]-Addition =
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-7IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP /
TITLE -t O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS' STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP § crv-sr-zr

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), 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 eath; that | am a managing member or manager of the
gowered to execute this report as required by Chaptgr.SOB. Florida Statutes.

limited liability company or the raf:eiver or trustee g

ey

ol el Wl s L T e f,;""“‘ 1A .
o 12QUJIRED /18 -200(  988-IEK-Foos
TJ MaANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dae Beaytime Phone #

PRERLON

CR2E083 (11/00)



