2002 UNIFORM BUSINESS REPORT (UBR) e e
- £
DOCUMENT # 01000000733 FILED
1. Entity Name
. SUPER LOGISTICS LLC 02MAY 13 PH I: 40
— ) " SECRETARY OF STATE
Principal Place of Business Mailing Address M AQC ]
2665 S. BAYSHORE DR.. STE. 73 2665 5. BAYSHORE DR.. STE, 703 TALLARASS £k FLURIDA
MIAM: FL 33133 MIAMI FL 33133
Qe v AL
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1086688 Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired O gei'ggq L‘:fed;”""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
WORLD CORPORATE SERVICES, INC. — —
2665 S. BAYSHORE DR., STE. 703 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33133
City ' FL Zip Code

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

SIGNATURE _ .
Signature, typsd or printed rame of registered agent and titla i# applicable. {NQTE: Registered Agent signature requirad when rsingtating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR {7 Delete e [JChange [ Addition
NAME RICHARDS, TIMOTHY NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-$T-2IP
ML MGR X Delete TITLE I change [ Addition
NAME POLANSKY, MITCHELL § NAME
STREZTADDRESS | - 2665 S. BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P 85;’33&55—364 e
TITLE [ Delete ME LS.l . - - e, Aiitiun
e me - =05/13702--01 22225
PR oyt TN o
STREET ADDRESS STREETADDRESS, | o R 1200.00 #4450, 00
CITY-ST-2IP CITY-ST-2IP
e O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIFY-ST-ZIP
TILE [ Delete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—_

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

B ,@;f%- _ﬁtlg@) Richards 4/25/02 (305) 858-9900

SIGNATURE AND TYPED OR PHINTED NA’HE OF SlGNmeNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE MNata Y bl o Yo m x A

CR2E083 (9/01)




