2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
DOCUMENT #
1. Entity Name L0000001 4441 ecretal ’f Of State
BEACHSIDE TRUCK LEASING, LLC _ / 09-12-2002 90089 029 ****50.00
Principal Place of Business Mailing Address
140 TOMAHAWK DRIVE 101 CENTRAL RD. “ R g o
INDIAN HARBOUR BEACH FL 32937 .INDIAN HARBOUR BEACH FL 3_2937
e s ver OB NA ORIy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 8-FENUMber m Applied For
59-3690190 I Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g;‘;e'ggq‘ﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o —r— . - - e Name T e W — -_— - - - .
HOOPER, KIM B Hooper, Kim B., TTEE
101 CENTRAL ROAD Street Address {P.0. Box Number is Not Acceptable}
INDIAN HARBOUR BEACH FL 32937 -
- 10J: Centraii Rdy
l:i - C'WTT “'." £ sIa vy i %
< / yd / / INAi'aH! HEYDOUE B FL | 53537

8. The above named entity submits 1 urpoge’of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e stayeme r
the obligations of registered agepf.
siGNATURE Kim B. Heéope TAEE 7-12-02

Signature, typed ar printed nama of regisfarad agent and litle f applicatile. [NOTE: Registered Agent signature required when reinstating) DATE

. “FILE NOW1!Y FEE IS $50.00
Make Check Payabte to Department of State

Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGRM [ Delete TITLE MGRM Ed Change [ Adctian S
NAME HOOPER, KIM B NaME Hooper Family Trust ’ =
STREET ADDRESS | P.0. BOX 580 SRETANDRESS | g im Hooper, Trustee 2
CITY-ST-ZP COCOA FL 32923-0580 CITY-ST-2IF 101 _Central R4 §
Tme L Delete TTE Indian Harbour Bch, FL B8fgg7 [ladwdion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITy-ST-2IP
TITLE 1 pelete - TITLE [JChange  [] Addition
NAME : i T e - 7 I ) o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ pelete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-71P LITY-ST-2IP
TITLE : [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P v CITY-5T-2IP
TTE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP __.cm'.}]'_z\p

11. | hereby certify that the information supplied with this fling’does not qualify fer'the exmption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anghat e signature shall hg¥2 the£Ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fru port as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIZMNAR T5a5(321) 777-6464

a Al
SIGNATURE AND TYPED OH)‘INTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phona #




