- —_—y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GS TRANSIT, LLC

LOO000013709

Principal Place of Business

5499 NOKOMIS ooumF C/ec fe
ORLANDO FL, 32833

Mailing Address
5499 NOKOMIS QeuRf
ORLANDO FL 32839

2. Principal Place of Business

5499 NOKOMIS CIRCLE

3. Mailing Address
5499 NOKOMIS CIRCLE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

DI HAY -2 PM 1: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number Applied For
ORLANDO FL ORLANDO FL 59_3681 366 Not Applicabio
3Z|298 39 ’ Country Zip 3 2 839 . Country 5. Certificate of Status Desired O -ﬁgggﬂ L‘:\if:g"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - s

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

585 SOUTH CR-427, SUITE 121
LONGWOOD FL 32750-5462

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE Registered Agent signature required when reinstating) CATE ey _
T FOCOOS S T RS T
FILE N{W!It FEE IS $50.00 ~05/24/01--01033--004
Make Check Pa th;!e to Deplrtment of State wsann, 00 s, ()

o

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES

TITLE [ Delete TITLE M [Ichange  XJ Addition

NAME NAME ULRICK LOUIS

STREET AODRESS STREETADDRESS | 5499 NOKOMIS CIRCLE

GITY-$T-21P CITY-ST-2I ORLANDO, FL 32839

TITLE O delete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2F

ITLE [ Detete - TILE - [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP : CITY-ST-21F

TITLE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for he exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this repont is frue and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r-port as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI

~  ULRICK LOUIS

4/27/01 (407)816~1133

Date Daytime Phone #

4  0Ses200

CR2E083 (11/00}



