09-152002 90091 039 55500~
L01000005339

FILED

QD1 1608

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

JAFO TRANSPORTATION CONSULTANTS, LL.C.

DOCUMENT # | 01000005339 /

Principal Place of Business Maiiing Address
1390 MONTEREY BLVD., ME 139 MONTEREY BLVD.. NE ! i
! ST. PETERSBURG FL 33004 $T. PETERSBURG FL 33704 :
I _ ' bk
2. Principal Place of Business 3. Mailing Address _ ’ ” :
/S9R Monterey Ehd NE| 1392 rontrey Eld HE i
Suite, Apt. ¥, atc. - Suite, Apt. #, sic. -~ DO NOT WRITE IN THIS SPACE | '
I
Lo
II City ﬁtata 4, FEl Numbar . Applied For ‘I 1
| <T. @Zlers 4 g% : ;‘/ggg}zdg 59-3 UAZFAA Not Applicable
| Zip ry . . $5.00 Addional Fo
5. Certificate of Status Desired et :
‘ 33704 US # & Fea Required CE
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Reglstated Agent : :
‘ —— - ‘ o
|| SCHEUREN, JOHN JOSEPH - e ok
| 1392 MONTEREY BLVD., NE Stree! Address (PW is Not Acceptabls) ‘ l
i ST. PETERSBURG FL 33704 , '
r \ : 3 N
| T _ ;
! 8. The abova named entity subrmits this staiement for the purpose of changing its registered offico or registered agent, or both, in the State of Fiorida. | am lamiliar with, ahd accept ' by
| No the obtigations of regisiersd agent. .
| -
{ SIGNATURE _ ‘ ____ ‘ L
| . Signawne, lype< o pnked rame of fegisiered agert an o A appicabie. INOTE: Regisiarec AQUnt Sigralure Tequind wien rensiaing) DATE , Cod
O . FILE NOW!!! FEE S $50.00 |0
{ ' ' Make Check Payable to Depariment of Slate |
! ‘ Dua By September 25, 2002 ;
: 9. MANAGING MEMBERS /MANAGERS 10, : ADDITIONS/CHANGES | o
me | MGRM O oelte e ‘ - Oowge Dagiin |§ 1 i
C | e ~ John Joseph Scheuren MME Ty
! smeraooeess | 1392 Monterey Blvwd., NL.E. STREET ADDAESS g 1
: ——— .8t. Petersburg, FL 33704 TSP i SR
| - g g il
| THLE - [T Delets TIME : Onange [ Addition O j } !
\ NANE HAME g |
STREET ADDRESS STREET ADORESS ! L
CITY- §T-2P CITY-§1- 2P v I - f :
.
THLE 2 Detets TIE # O Chage  Oasgion | 3 i
RAME i R o IiAME | _ : B
STREET ADDRESS STREET ADDRESS - i
timy-SE-p . CITY-87-2P "
nne [ Deigte 13 [ Chage [T Adiion !
HAME ’ NAME | - i
STREET ADORESS STREET ADORESS o
CiTY-S1-71® GITY-$T-7IP ; !
me O oeite me' Dtange  Cagston | | |
HANE NAME : . H
STREET ADDRESS STREET AQGRESS X
CITY-§1-2P . ' cmy-s1-21p .
LIH: 0 Detete TME O Change [ Addition
NAME \AWE .
STREETADORESS | STREET ADDRESS
Cmy-51-2p CTY-ST-2P
1. | haraby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Porida Statutes, f further certify thal tha information
indicated on this report is rue and accurate and that my slgnatura shall have the same legal effact s if made under oath; that | am & managing member or manager of the
limited fiability company or the raceiver or trugtes & powered la execute this report as required by Chapter 508, Florida Stalutes,

7% REQUIRED

o L
mmmmmummmommﬂnm Dt Daytima Phona #

| SIGNATURES.




