. o o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

mmommomwmmmﬁmmmsmmwmsmum [aytme Phone #

1. Entity Name ‘ ' . 01-16-2002 20094 003 ****50.00
L.G.D. TRANSPORTATION, LL.C.
C
- Principal Place of Business ) Malling Address
22618 WILLOW LAKES DRIVE 22616 WILLOW LAKES DRIVE . o my
LUTZ FL 39549 Wz AL 23548 : - 942517 -
2. Principé! Place of Busineca T 3 Maling Address ) ”"M“N " I I “"I "m “ ""‘ " " l "m "m m’ ml .
Suite, Apt ¥, etc. TSiepe ke - T ~ GO NOT WRITEIN THIS SpPACE™" =" "7 —===
oy .
City & State City & State 4, FE| Number Applied For
. 89 372 4313 | Not Applicable
g Country zo Country 5. Certificate of Status Desied {0 gesa-ggq Addtianal
6. Name and Addreas of Current Reglsterad Agent 7. Neme and Addrass of Naw Reglstered Agent
e b o oo | Neme - e 1
MCGINNESS, W_LEE ' - — = B
Stresl Add P.C. Box Number is Not A tabl k
1800-SECOND STREET, SUITE 971 eal Address (P.0. Box Number is Not Acceptable) !
SARASOTA FL 34236 i
City FL I Zip Coda
B. The above namad entity subrlls this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. '
SIGNATURE = _ - : : )
Signalura, typed or prified o of registared agent end tite i appiicably. {NCTE: Regittarad Agant signaiune recLiTed whee rainstaiing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
0. MANAGING MEMBERS/ MANAGERS o ADDITIONS/CHANGES _
mE MAER. [ detets L DOichnge  [JAddton | 5 °
M Latnrenxs. & Dodsoy NAME 2
STREET ADDRESS i L4 i STREET ADDFESS g
CTY-5T-29 ] b2 FL 323549 GITY-ST-2P ﬁ :
TME ' - [ betete e o OCrange O Addition | G .
NAME NABE )
STREET ADDRESS ) STREET ADDRESS
CIfy-ST- 7P . CITY-ST-2P -
TmE 7 per e O crangs [ Addition
NAME - NAME R i
SIREEY ADDRESS . — === 0 STREF _m—HESS = ==
CITY-ST-TP CITY-ST-2P . i
TME ) ] Detets TINE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS -
CITy-S1-2P CITY-53-21P
me | e P Obete J ME _ =) Change — [=]-Addition | —"
NAME ’ R ) TF QM)
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cimy-ST-217
FTLE . [ Delete THLE I cChangs [ Addilon
NAMED NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P .
11. 1 hereby certify that the Information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is Irue and accurale and that my signature shall have tha same lsgal effect as if made under cath; that | am a managing member or manager of the
fimitad liability company o¢ the raceivar or trustae empawsred to execute this repoit as required by Chapter 608, Florida Statutes. ’
gl .. s e | e
SENATIERE RY,
SIGNATURE: S IBIE RO /-13-02  (8r) Ses-3g50
- BIGNATURE Ouw



