2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS

FILED
May 02, 2003 8:00 am

:

REPORT (UBR)

1. Entity Name

TRADER'S X-PRESS, LLC

DOCUMENT # L 00000014112

Secretary of State

05-02-2003 90579 003 ****50.00

Principal Place of Business

1025 VANESSA DRIVE
OVIEDO FL 32765

Mailing Address

1025 VANESSA DRIVE
OVIEDO FL 32765

IO

il

U

2. Principal Place of Business 3. Mailing Address
muaFAL A wisondy B D 2V A FAlA woodhl) wrd,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES'
City & State City & State . 4. FEINumber  RG-3686754 Applied For
ONTED O . oYIZ OO Fo R I Not Applicable |
Zip Country “Zip Country [ e . $5.00 Agditicnal
—E [ g . . . e . f " .
i2es SRR Sy T P AL 0% . 5. Certificate of Stalus Deisnredvr O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, MARCIO
1025 VANESSA DRNE Streei Address (P.Q. Box Number is Not Acceptable)
OVIEDO FL 32785 -
City Zip Code
-, FL
8. The above named entlty submits this staterpent for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of {eg‘\slered agent.
- -
SIGNATURE / o 1. wwens ol fl«i[f.g?)
’S[gn ure, typed or printed nama of segistered agant tla if applicable (NOTE: Registered Agent signaturs rgqui!ed when reinstating) DATE
/ L
[ ~ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
TIRE MGRM ] Delete LE O3 Ghange , [ Acdition |-&
wheo. L. bt e L e =3
[fie <, o2 | LUCAS, MARCIO JOS S nAME : 3 =)
“STREET ADDRESS | 1025 VANESSA DRIVE - STREET ADDRESS | & § gé
"CITY-S7-2IP ’ CITY-ST-2IP
OVIEDO FL 32765 ! _ _|
THLE [ Dalete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change * ~[] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P ) CITY-ST-2P
TITLE [ Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
11. | hereby certity that the information suppfied with this filing does not gaality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and,accurate and that my signature gfiall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empglvered o e¥ecute this report as required by Chapter 608, Florida Statutes.
= [DES ) TaRe) : :
SIGNATURE: __ Ak i C MRG0 T et af28 e (oD 366 €0
SIGNATUR?A'N‘EI ﬁPED OR PRINTED NAME os’sn?mm L MEMBER, NA OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




