FILED

LIMITED LIABILITY COMPANY Mar 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # 501000003981 , | 03-13-2002 95;)975 011 ***%55.00

1. Entity Name

WEST JAQIESONVI\E.LE BUS SERVICE, LLC

DO NOT WRITE IN THIS SPACE e
0
BO042436
2. Principal Place of Business 3. Mailing Address
5919 Commonwealth Ave.| P.O. Box 61086
Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE,
City & State . City & State ) * | 4. FEINumber o Applied For
Jacksonv:l.lle, FL. Jacksonville, FL. 59-3729201 Not Applicable
2ip Country Zip Country . : $5.00 Additional
32254 USA 32236 USA 5. Ce!'nﬁcale of Status Desired XN Fes Required
7. Name and Address of Current Registered Agent .
Name
= D-Of—NOTA‘”n’RI I E = S F=5 =L=='SCOIP T sit——— -
. Str ess (P.0. Box Nu r is Not Acceptable}
IN THIS SPACE e
Cit 7 . i,
YJacksonville - - FL bzﬁ iy,
8. The above named entity submits this statement for the purpose of chLangi ng its registered office or registérécl agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or prinked name of regrslered ageni and Llle 1If appiicatle. DATE
FEE IS $50.00
Make Check Payable to Departmentof State | . . e . ,
" . ; DUE BY MAY 1 ] : ISR
. MANAGING MEMBERS/MANAGERS -
e . ’ e S
President/CEO 5’
:TA:EETAﬁDREE Dudle% f Pergz Jr. :Rh:EEuDuRm -
7692 walden R g
CITY-5T- 2P Jacksonville, FL. 32244 cm-s1-2p g
e Vice President TmE &
NAME Donna B. Tompkins - NAME ©
seecTanRess | 1-446 Blair Rd. ) STREET ADDRESS
Cmr-sT-zp Jacksonville, FL. 32221 emv-st-2p
TILE Treasurer e
:I‘;RK;'I‘ADDRESS MiChael I' wellS ' ::‘EEEIADDRE$
I 043 Malcone Lane.___. _.__ _._F B A :
ovews| §043 Malcone lape . g .. DONOTWRITE. . |
TITLE TILE
e e IN THIS SPACE
STREET ADDRESS 7 STREET ADDRESS
CITY-ST- 2P ’ o Y- ST-ZIP
TRE ’ TLE
MAME ' ' NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-21P CITY-ST- P
TME : R TE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . - CITY . ST-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repofLis true and accurate and that my Signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp the receiver or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.
’ - y -«
SIGNATURE: e Q_,--—-( (25002 0418334
SIGNATURE AND TYPED OR PRINTED Nmmu uanﬁl. OR MJTHORIZED REPRESENTATIVE Oate Daytime Phcne 7
‘-..:QV s |

-2.€-0 2~ o
;F/f;77/ {55~



