2001 UNIFORM BUSINESS REPORT (4.

DOCUMENT #

1. Entity Name

L.00000013330 T

TRANSPORTATION RESOURCES, L.L.C.

Principal Place of Business

7530-1 ALTON AVENUE
JACKSONVILLE FL 32211

Mailing Address

75301 ALTON AVENUE
JACKSONVILLE FL 32211

/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -
AR 20 PHI: 27
ECRETARY GF S

i

DO NOT WRITE IN THIS SPACE

01

City & State

City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o -

KOLLEN, GLENN H
2879 VILLAGE GROVE DR. N.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257
City Zip Code
7 { FL
8. The above named entity submits t tatement for the purpc7 gistered offica or registered agent, or both, in the State of Florida.
a
SIGNATURE - &7 A /
Signature, WM printed name of registered agenchahle. (NOTE: Registered Agent signalure required when rsins?sting) DATE
= - - = : —m e EHEE-NOW - FEE- 18- $50:00=- == = et - T
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE '/K €SInenT \G ‘ enn | J I(o ] e [ Delete L::E . [Jchange  [] Addition
NAME
STREET ADDRESS | R 514 W i f Gp‘o ve Wt N. STREETADDRESS | =
oy -St-27 :rA'C‘-'-I lhwuf 4 F’I 32257 ClrY-ST-21P 23 1 II—H_I'Q"—'I 1= ey
TME ' O pelste TME -D3/eeM1--01 3@, Ehangﬂi_ﬂ] Additon
NAME NAME **H-*aﬂ. 00 350,00
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2P
TILE I:l Delets mLE [Jchange [ Addition
[ S - - N TGt o NAME- - -
STREET ADDRESS | N STREET ADORESS
CITY-ST-Z7IP CITY-ST-2P
TITLE [ Delete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
CITY-5T-2P CITY-5T-2P
Tm{E [ petete TILE [1GChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITYIST-2IP CITY-ST-2P ,
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS o
CITY-ST-2IP § cimvesr-ze

11. | hereby certify that the information supplied with this fi oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
&l

indicated on this report is true and accurate and that
limited liability company or the receiver or trustee empy

SIGNATURE:

SIGNATURE AND TYPED OR Pm}r;dr AME OF SIGNING MANAGING ué\&n lmu\g/ﬁn AUTHORIZED REPRESENTATIVE

gnature shall have the gme: Iegal effect as.if made under oath; that t am a managing member or manager of the
gport rChapter 6{18 Fiorida Statutes.

e

Daytime Phone #

v #122000

CR2E083 (11/00)



