2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E;)S‘OO am g

DOCUMENT # 101000008374 S ecretary of State
. Entity Name ,

WWWMOVEHLOADSCOM, LLC 04-01-2002 90727 010 50.00 |
Principal Place of Business Mailing Address
1329 U.S. HWY 201 1329 U.S. HWY 301 b
PALMETTO FL 34221 PALMETTO FL 34221 B 0 u b q b 4 l
L T IRERREAUOMANRIwa

O3 U.S Huwy- o L3199, s HN%E’Q] N .

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

- -— . —_— -

City & s'tlatg . ' . City & State 4. FEi Number Applied For

= Sllenjoq, £ londa Slsnton ~Haridg LS-106006S1 Not Applicable
Zp ‘ Cc”&t% a égu 1043 Coumg 5 5. Certificate of Status Desired [ gg-ggqﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . . Name - — -
!’I(SE;\QHT}?;I\VNIY Dsg,;“EL Street Address (P.O. Box Number is Not Acceptabla)
PALMETTO FL 34221

City ) FL Zip Code

8. The above named eptithsubRnits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.

J-08

Nwﬂm registered agent and tite if applicabie. {NOTE: Registared Agént signature required when reinstating) DATE.

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

-

SIGNATURE

Signatura, typad or pri

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES -
Tine 1 Delete TIVLE P Ocengs  Frddilon | 5 -
AME ) NAME Sewq, Warkeg >
STREET ADDRESS STREET ADDRESS | SROY Leoan O | 2
CITY-ST-2IP Ov-SIP @\t Elgnda 34 231 §
TITLE [ Delete TILE ' [ Change [ Agdition | O -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-5T-21P

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS - - : "' STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P ' CITy-ST- 280

TITLE 3 celte TITE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited fiability company or the re or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: « NAWRILRE REQUIRED 3000 WN30-6300

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




