|
FILED 5

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am:

DOCUMENT # | 01000005353 Secretary of State
1. Entity Name N
' 05-22-2002 90202 005 ****55 00
EXCLUSIVE TRANSPORTATION, L.L.C. \
Principal Place of Business Mailing Address e
3296 NORTH STATE ROAD 7 3296 NORTH STATE ROAD 7 ' ‘
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 o 9 6 5 5 9 7
T R K A
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WH“ITE IN THIS SPACE
City & State City & State 4. FEI Number LApplied For
' Not Applicable
Zip Country &P Country 5. Certifcate of Status Desied ~ J, 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent . . __7._Name and Address of New Reglsterad Agent . ——
Name T T T -

WILLIAMS, LEVI G JR.ESQ
FERTIG AND GRAMLING

200 SE 13TH STREET

FORT LAUDERDALE FL 33316

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00 -

P

Due By May 1, 2002

5. MANAGING MEMBERS /MANAGERS 10. ML ACDITIONS/CHANGES .
TNLE MGR €1 Delete TITLE Midanding - hange [ Additon | &
e MANGRA, BASIL MD we (B MANCLa DAse  my X 3
stRect so0fess | 3078 NW 60TH AVNEUE seetooness [ 3 )-4 SJOrE Ro K 2
CITY-§T-2P SUNRISE FL 33313 OTY-STIP e Ft gy m_ A §
TIRLE MGR O Delete TME MG R Whange [ Addition | G
g JAMIESON, DALTON A e Ao~ Dalfre
STREET ADDRESS | 3078 NW 60TH AVNEUE STREETJ00RESS | 37 Yo N JTM R #, 7

| es2 | SUNRISE Fi 33313 oSt | 7 cpaa 23/5

= P P P o "
TILE =Lyt e TN N Q_Cpang'e {7 Addition
NAME ) NAME = s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP
TITLE v [ Detete TLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADLRESS
oITY-5T-2P CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2Ip
TITLE [ pelete TITLE [J Change [ Additicn
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

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 infarmation
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 managing member or manager of the
limited liability company or the receiver or trusiper@mpowered to execute this report as required by Chapter 608, Florida Statutes.

(N GAGIIRED G-~ " %f o fyyo

n

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME lF SIGNING MANAGI

MEMBER.’J&NAGEH. OR AUTHORIZED REPRESENTATIVE Date Davtima Phora # ]



