FILED

2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90129 028 ****50.00

DOCUMENT # .01000009547

1. Entity Name

MICKEY SHANKS TRANSPORTATION, LLC

Principal Place of Business

10550 PEBBLE COVE LANE
BOCA RATON Fi. 334%

Mailing Address

10550 PEBBLE COVE LANE
BOCA RATON FL 33488

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

L

] CHECK HERE IF MAKING CHANGES

[

l

Il

I

I

City & State City & State 4. FEINumber  65-1110215- .~ ~— |- Applied For
- e i m i e G W eennuiE i T Not Applicable
<p ountry P Country 5. Cerlficate of Status Desied {7 $9-00 Additiona!
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

SHENKMAN, BRIAN

10550 PEBBLE CQVE LANE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33488

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGR [ Delate TME Ol change ] Addition
NAME SHENKMAN, BRIAN NAME
STREET ADCRESS | 10550 PEBBLE COVE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 GITY-ST-7iF
TIME : O delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P {o 0 o v o e e o | I+ - e P ) ..
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O oelee TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-$T-2IF CITY-3T-2IP
TITLE O petete TITLE [ Change T Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP
11. } hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repy
limited liability col

SIGNATUR

powered 1o execute this report as requirad by Chapter 608,

QUIRED

Do o

0 L 9w sars

at my signature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the
iorida ptatutes.

LE» 025

SIGNA

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE

Date

Daytime Prone &/

0057463

CR2E083 (10/02)

!



