2003 UNIFORM BUSINESS REPORT (UBR)

D’OCUIVIENT # 11 4
DOCUMENT # LOOYOODO (5240
- Flores Boys Trucking, LLC o ) FH...E.D
. §
Principal Place of Business Mailing Address ; 01 -J'-H 5‘4 8 h7 _ .
301 Spanish Trail SW P. 0. Box 2727 SECRETARY ()F STME
LaBelle, FL 33935 LaBelle, FL 33975 ALLAHASSEE, FLORIDA
- .
2. Frincipal Place of Business 3. Mailing Addrass '
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & Sta1a | City & State 4. FE} Number Applied For
: 65-1062607 Not Applicable
zp ' County Zp Country 5. Certficate of Status Desied ~ []  99-00 Additional
. Fee Required

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

s r e v, e = | NAMB. L e s e e e ke e - =

Juanvf'i.ﬁl‘-‘lores .
301 Spanlsh Trail SW X Street Address (P.O._ Boax Number is Not Acceptabla)

LaBelle, FL. 33935

City . ‘ FL Zip Code

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

SIGNATURE

BugretiTo, typd of [oithed tern OF registered agent 4nd tite i apmicable, THOTE: egistored Agors Sgnaes reqared whas remstating ) BaTE_

-EI?.-’ 06/01--011 13n-i30t-

S R e R 00, 00 - #ixxS50,00 —
8. MANAGING MEMBERS/MEMBER ADDITIONS / CHANGES
LTI 7 Delote e O Change L] Addition
NAME s Juan G. Flores P B B —
STREET 301 Spanish Trail SW | STREET
crm-sT- 2P LaBelEe. FL 33935 me eary-St-2p
TME . ] Desete ATE [ change [ Addition
HAME Juan P. Flores NAME
SRETARESS | 30] Spanish Trail SW MR STREET ADORESS
Crv-S7- 2P LaBelle, FL 33935 ) ciry-S1-2°
TILE {7 belete THLE [ Change [ Addilian
NAME Jose Flores B NAE ' ’
SIREET ADDAESS STREET ADDRESS
CTY-gT- 1P 23153 eﬁg?lFEal?% gg '3 mekR A crvsie ..
neE {7 pelste TIELE O crange 7 Acdition
NAE Refugio Flores HAME
STREETADORESS | 301 Spanish Trail SW MGR STREET ADORESS f
oSt | LaBelle, FL 33935 S
TALE 7 Delete firs CChange [0 Addition
NAME HAME .
STREET ADDRESS STREET ADORESS '
iTY-ST-2P ) oTY-ST-7P !
TILE 3 Delete me 1 Change [:I_Adcinon
NM‘F MNAME :
STREET ADORESS STREET ADDRESS |
CIT“ ST-2F . Lrly-5T-2IP P

11 *I heraby certify that the information supplied with thns tiling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec! as it made under cath; that | am a managing member or managar of tha
limited YHability company ar the receiver or rustes empowered lc execute this repart as required by Chapter 808, Florida Statutes.

SIGMATURE: .

SIGNATURE ARFI Y0 OR FrliTel MamE OF SIGHNING hALiau NG MEMEGR, 1A
'

__‘.,.?4@.?_._'_{_‘_'_7_5‘ “HY

WGERR, QR AUTATREED KLPRESENTA

/4

)

CR2E083 (11/00)



