FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000016120 Seoretany, of Date

1. Entity Name

C&C LOGISTICS, LL.C.

Principal Place of Business Mailing Address JUUUITUUS
10255-A3 GENERAL DRIVE PO BOX €20727
ORLANDO FL 32824 ORLANDO FL 328620727

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [] CHEGCK HERE IF MAKING GHANGES

City & State City & State 4. FElNumber  53~3688193 Applied For
Not Applicable

Zi C i o+
s ountry ap Country 5. Certificate of Status Desired 0 ?ese.geoq l.;:!:gmna!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reégistered Agent- -~ — -

Name

CULLEN, RICHARD C il

10255-A3 GENERAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32824
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and fitie it applicable. (NOTE: Registered Agent signature required when rainstating} 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 / CHANGES

TITLE P [ Detete TILE [change [ Addition
NAME CULLEN, RICHARD C NAME

streeT ADDRESS | 10255-A3 GENERAL DRIVE STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32824 OTY-ST-2IP

TTE ST [ Delete TITLE O change [ Addition
NAME CULLEN, RC. I NAME

streer aboREss | 10255-A3 GENERAL DRIVE STREET ADDRESS

CiTy-ST-2IP ORLANDO FL 32824 CITY-31-2IP
STTE o = e e L mer i - 1 Detete TILE L [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP ¢ITY-ST-2IP

TITLE O Detete TITLE [dcChange ([ Additien
HAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2P

TITLE 1 veleta TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2iP CITY-ST-71P

11. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report is true al te and that my signature shallnave the ‘egal effect as if made under oath; that | am a managing member or manager of the
tee empowergg to execyfe this re s required by Chapter 608, Florida Statutes.

SIGNATURE; “Riey FOFE RElinET- Sl 03 Yoy iz8 2)))

NATURE AND TYFED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

3
:

CR2E083 (10/02)



