ﬁ

2002 UNIFORM BUSINESS REPORT {UBR)

1
FILED .
May 06, 2002 8:00 am}

DOCUME

1. Entity Name

ENT¢ 101000009952
KMX TRANSPORTATION SERVICES, LLE -

Secretary of State

05-06-2002 90131 025 ****50.00

Mailing Address

393 AUTUMN BREEZE WaY
WINTER PARK FL 32792

Principal Place of Business

393 AUTUMN BREEZE WAY
WINTER PARK FL 32792

Ll

il

KN

ll

I

2. Principal Place of Business 3. Maiiing Address
ROYD NMoI'ryali-DALE LANE] A0 YO NoTTinéOALE- LAt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number - /[ Applied For
WIHTEK PA"IC / F-L w{MTgn pﬁf“(. F‘- 5?—- .?7;.6 ‘?‘2 7 Not Applicable
Zip Country Zip Country - - $5.00 Additional
3). v ? ;\ 55’»!/'\/0 L& 2 27%2 S& MmirdLE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ,
343 ALMERIA AVENUE ) ) Streei. Addr§ss (P.O.faox NuTbej |s-N‘otrAc_c-epit?b.le_) o o
“| ===~ CORAL-GABLES Fl- 33134 — === t=—masmmm e e -
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,
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00 i
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . -
TMLE MGR [ Delete TMLE PRESr DG M I @rlhange [ Acdition 5
RAME ANTHONY KING, RICHARD JR. N RicrArp A. Kwi— Jv. i e
STREET ADDRESS | 393 AUTUMN BREEZE WAY STREETADDRESS | RO Yo A O ' TyriO8 L& §
CITY-ST-2P WINTER PARK FL 32792 UY-ST-22 [y AT PAAK , FL 3x7¢2, o~ g
TME MGR 1 Delete TITLE m e (Sefange [ Addtion | &
NANE MENTO, FRANK JAMES JR. NAME P ramic. TARES MaT D T =
STREET ADDRESS | 393 AUTUMN BREEZE WAY STREETADDRESS | A 47D AL O T It nkie O A du 8™ Lond
onc-size | WINTER PARK FL 32762 IR [ WenTen, A e, P 32732
TITLE [ pelete TITLE (T Change [ Addition
NAME | e _ e I NAME - . [ F
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-§T-2P CITY-§T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

I am a managing member or manager of the

> 71 57 ;1 = 2AI-659- 0863
Tt/ - (,n i ’ o A é,:‘ {89} [y iR
. SIGNATURE AﬁD TYPED OR PRINTED NAME OFélGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phonag #



