2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR Y
DOCUMENT # LOO000015340 TR

1. Entity Name

FLORES BOYS TRUCKING, LLC

Principal Place of Business

I NS A

FELDA FL 330

Malling Addrass

P.0. BOX 2727
UABELLE FL 33975

3. Maiing Address

L

FILED
May 22,2003 8:00 am
Secretary of State

04-28-2003 90100 033 ****50.00

14002162

IR

MR

2. Principal Place of Business
Sute, Apt. ¥, etc. Sulta, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEINumber  §5~1062807 Applied For
Not Applicable
Zip Country Zip ] Country 5. Certificate of Status Desired [ gg-g?qﬁm"
6. Name and Add of Current Registered Agent 7. Nams and Address of New Reglstered Agent
. Name
= " 'FLORES;JUAN G == == s s s, 0 T i AT . -
401 NSR2O _ Stregl Address (P.O. Box Number is Not Accoptable)
FELDA FL 33920 :
. City FL ]Ep Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl. ’
SIGNATURE i ) - S—
Sipnaturs. typed or priked name of regheiered 4080t and te # appUcabie (NOTE: Rogisterad AQOrl Signitun NKQuiTed Wwhen seinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES _
™mE MGR O oetete me O change £ Adgillon §
NAME FLORES, JUAN SR NAME L=
smeeTADDRESS | 400 N SR 28 STREET ADDRESS
CITY-5T-2P FELDA FL 33930 CTY- 51-2P g
T MGR O Detes e OCane ) kaditon | &
NAME FLORES, JOSE HAME
sTreeT anoress | 400 N SR 29 STREET ADDRESS
CTY-S1-29 FELDA A 33930 cny-S1-2°
e . [ petete me O clengs  [J Addition
| mee | FLORES, REFUGIO e
smecTaoDRess | 400N SR'20T . . T e TR SREADRESS |- 0 TS T LTt ot mw -
€IrY-§7-21p FELDA FL 33030 cy-ST-2P .
me 3 petets e Ol cange T Aggition
NAME NAME
STREET ADURESS STREET ADDRESS
CTy-§T-2P . CryY-sT-2P
Tme 1 patete E CIcrangs [ Aodition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIvY-ST-IPP CrY-51-2P
TME O oetele e Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P eaY-5T-2°

11. | hereby certity that the infarmation supplled wilh this filing doas not qualify for the exemption stated in Section 119.07(3)), Flarlda Statutes. | further certity that tha information
signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the

0 empowered 16 axecute this report as required by Chapler 608, Florida Statuies.

Slipfo?

indicated on this raport is trua and accurate an
lirnited liabllity company or the receiver or tru

SIGNATURE: _

JIRED

S8 - 73
w 7935

MANAGER, OR AUTHORIIED REPRESENTATIVE

Daybme Phony




