2002 UNIFORM BUSINESS REPORT (UBR) Jun 19F§I6(])£2D8 .00 am |

DOCUMENT # | 01000003976 Secretary of State
STUDENT XPRESS OF JACKSONVILLE, LLC (\> 06-19-2002 90455 025 T77530.00
>
Principal Place of Business Mailing Address
1548 LANGASTER TERRACE 1548 LANCASTER TERRACE 8o )
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 8651 Y 6
T > IR RRI L AT
4097 Youngstown Rd SE 4097 Youngstown Rd SE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
#3 3
City & State City & State 4, FE! Number - . Applied For
arren, OH Warren, OH 5923705351 . v Not Applicable
ZEL} 484 i C°“"‘_“' o 422484 ) _ \USCKJHW ] | 5. Certificate of Status Desired_ __[_;] ) _?g-ggql’::’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FlSHBURNE’ JOHN i Street Address (P.Q. Box Number is Mot Acceptable}
1548 LANCASTER TERRACE
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE . -
Signatura, typed or printed name of ragisterad ageni and fitle it applicable. (NOTE: Registered Agent signature required when rsinstating} DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE 7 Delete TITLE President [ change  XXAddition | S
[=2]

NAME NAME John D Corr, Jr =
| 23 Kapp Re.

\JUUA blnl F] }IY 1092"!4' P %
TITLE (J Delste TITLE sec / treas. [Jchange XX Additon | G
NAME Nave Timothy Flood
STREET ADDRESS . STREETADDAESS [ 12 Trails Point Rd.
GITY-ST-2IP CImY-51-21P Campbel] Hall, NY 10916
TITLE e e . {1 Delete TITLE . - - - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ £ Deleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS "~ STREET ADDRESS
CITY-ST-2P CITY-ST-2/P

11. | hereby centify that the information supplied with this filing does not qualiy 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 managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ‘Q"{ AL ﬁ%r‘f M ZIED Clit/oa 9ot J&ES-O38S

SIGNATURE AND TYP@ OR PRINTED NAME ¢ SIGNING MANAGING MEMBER, MAN.AGEH OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




