2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.O0O000013330

1. Entity Name

TRANSPORTATION RESOURCES, L.L.C.

Principal Place of Business

75301 ALTCN AVENUE
JACKSONVILLE FL 32211

Mailing Address

7530-1 ALTON AVENUE
JACKSONVILLE FL 32211

- v yyyg

2. Principal Place of Business

3. Mailing Address

3721 Vickers

lLake

o1 I

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State Cit{{& State ]Jl FL 4. FEI Number AP.PH.EB.FBB Applied For
jﬂ'( Sonwvi 1€ \ 59- 37232 79 Not Applicable
Zi Count Zi it
° ountry -IS) 2121 q Countrys A_‘ 5. Certificate of Status Desired O ?g'ggqx‘ﬁ?:cllhona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raeglstered Agent
Name

KOLLEN, GLENN H

2879 VILLAGE-BROVEBR-N. 3727 Vit kers Lake Dr

| JAGKSONVILLE-FL-322657 TJA(K e AL | P

3222y

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

City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS 0. . ADDITIONS / GHANGES pd
NLE P O velete TITLE hange  [J Addition
NAME KOLLEN, GLENN H HAME . Le De
sTheer ADoREss | 2879 VILLAGE GROVE DR, N. STREET ADDRESS | 3 1271 Vl Ceers L«f‘\ e '
om-st-2p | JACKSONVILLE FL ovsre | TACKSonvible B4 3221 Y
TITLE ] Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . - fP. O betete =~ TITLE - . . - - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-STA2IP CITY-5T-2IP
e - {7 Delete TTLE [CIchange [ Addition
NAME gy NAME
STAEET ADDRESS STREET ADDRESS *
CITY-sT- 2P OITY-ST-7IP
TE [ oelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-ZiP

11. | hereby certify that the informatiol
indicated on this report is true
limited liability company or t

SIGNATUR

=

e i vt w2 1 1! L [’

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

///?/o " Guf - TE1Y]

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #

-
v

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90030 045 ****50.00

CR2E083 (9/01)



