2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.00000014441

1. Enfity Name
BEACHSIDE TRUCK LEASING, LLC
ST

Principal Place of Business

140 TOMAHAWK DRIVE
INDIAN HARBOUR BEACH FL 32937

Mailing Address

P.0. BOX 580
COCOA FL 328230580

3. Mailing Adcress

2. Principal Place of Busingss

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

FilELs
SECRETARY OF STATE
DIVISION OF CORPORATIONS

01 FER* |

PHI2: 55

A A

DO NOT WRITE IN TH!IS SPACE

City & State & State é 'g 4, FEI Number | Applied For
QOW Oé Not Applicable
ap Country 2'2 :Z q Z 7 Coyrry 5. Certificate of Status Desired O $5.00 additional
A T'(/ . Fee Required
6. Name and Address of Current Registered Agent.. = - -~ - - - 7. Name and Address of New Registered Agent e
Name

HOOPER' KIM B Street Address (P.C. Box Number is Not Acceptable)
101 CENTRAL ROAD
INDIAN HARBOUR BEACH FL 32937

City

Zip Code

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

TLE MGRM 7 Delete TITLE [ change  [J Addition

NAME HOOPER, KM B NAME

staeeT aDDRess | P,0. BOX 580 STREET ADDRESS

CATY-5T-2IP COGCOA FL 32923-0580 CITY-3T-2IP

TIME [ Delete TALE [Jchange [ Addition

NAME NAME 'R L

STREET ADDRESS STREET ADDRESS To _“*:i%l;l a:.il?ll]lr Sy hﬁé"'{]ﬂ D

Cmy-ST1-2IP CITY-ST-2IP mﬁ!‘ﬂ l"ln 3****[‘_‘“ 1t
STmes -7 - - ~ [ Delete “TME 7 - - [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE [ petete TITLE {OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 belete HILE [ Change  [] Addition

NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information sup
indicated on this report is true and ag

SIGNATURE:

tad with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
g€ute this report as required by Chapter 608, Floriga Statutes.

SIRED L7 /“// (O—EF

SIGNATURE AND ﬁr-'eo oR Pmnrrsp'ﬂiug’r sm)ulﬁ MM NG 239' Usamn AUTHORIZED REPRESENTATIVE

Date

- Caffima Phone #

v -

__CR2E083 (11/00) |



