2002 UNIFORM BUSINESS REPORT (UBR) Ma 0?1%0%]2) $:00 am ;

DOCUMENT # L 010000022%2 Secretary of State
. 05-07-2002 90372 038 ****55.00
BEE LINE EXPRESS LLC
J
Principal Piace of Business Mailing Address
1459 OCEAN SHORE BLVD. 1453 OCEAN SHORE BLYD. §h5414
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
e e L T I
2, Principal Place of Business 3 Mailing Address o ‘:
Suite, Apt. #, etc. n:,q.;_w_.w %Suiter-Apt.-'#; FLaE S i A "-[;mHITE—IN THIS SPACE
| e Tampe . F
Clty & State : City & State | 4. FEI Number Applied For
Tampa ,FL £ e Lo d 593(97730 , ot Apploat
Zip ' Country Zi - Country - . 5.00
3 3 (0?\ l.' u S‘P\ % B L) ﬁb\\\ WS A 5. Certificate of Status Dasired Iﬁ gse Reqtﬁf&ﬂiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
SPIEGEL & UTRERA, PA " John Bucdette R, beu
4 RA' i Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 4.1 01d Mt Cove TrC .
CORAL GABLES FL 33134 Jacksonvilte  FL 32277
City ’ FL Zip Code

atement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.

Y/~ ?,/01

8. The above named

SIGNATURE

of registerad agen and titla if applicable. {NOTE: Registared Agant signature raquired when reinstating) ’ 4 DATE
V ¥
1. e} . FILE NOW!III FEE 1S $50 00 N N
' w Make Check Payable to Department of State |~ =
Due By May 1, 2002
!

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES [ .
TITLE MGR (] Detete TITLE MGR [ Change [ Addition S
wME - | BAILEY, JOHN BURDETTE NavE Reuilew , Soha Burdetie =
STREET ADDRESS | 1453 OCEAN SHORE BLVD. STETO0ESS | 131 Covman ey Bue 2
TS | ORMOND BEACH Fi. 32176 I |Tempa &L 3362y - o
TME MGR [T Delete TIMLE Mmee' M Change [ Adction | &5
NAME VIOLAINE MORIN, NATHALIE NAME Morin , Nathalie y;o‘on
STREETADDRESS | 1453 OCEAN SHORE BLVD. STREETADDRESS | $1 3 § O C“ man ey Ave
CITY-$T-2IP ORMQND_BEAQH_EL_:BZ1 76 CITY-ST-21P TQ"'\ ‘p a L 3 5 G L.l
TITLE [ Delete TITLE ¥ [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS ) ’ ' - | STREETADDRESS- |- -, .. ool _ .
CITY-51- 2P CITY-ST-2P
TITLE ] Delete TILE [ change [ Addition
NAME | BT
STREET ADDRESS STREET ANDRESS
CITY-ST-7IP CITY-ST-21P
TILE co 2 Delets TmE [ Change [ Adition
NAME ‘ . NAME

- STREET ADDRESS - ) STREET ADDRESS
GITY-ST-2IP - CITY-§T-7P

11. | 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 amd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver of tg gred to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: ___ SuSIa Full L2808IRED "//93/ °) 76%« 7 <1120

SIGNATURE AND TYRED OR wnmréﬂus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fi Date / Daylima Phone #




