2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

1. Entity Name 04-30-2003 90176 007 ****50.00
KMX TRANSPORTATION SERVICES, LLC
Principal Place of Business Mailing Address
2040 NOTTINGDALE LANE 2040 NOTTINGDALE LANE
WINTER PARK FL 32792 WINTER PARK FL 32792
|
Suite, ApL. #, elc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEINumber  RQ-3726429 Appilied For
Not Applicable
Zp Country Zip Counury 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent |
Name
SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE Street Addresas (P.O. Box Number is Not Acceptable) ‘
CORAL GABLES FL 33134 |
- e e } S| (e A —— S e L Code
|
8. The above named entity sunmits this staterment for the purpase 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. i
SIGNATURE -
Signature, typed o printed nama of registered agent and titte if applicabte. {NOTE: Registered Agant signature required when reinstating) DATE |
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
TITLE P ﬂDelete THILE PRESIOENMT hange | £ Addition
NAME ANTHONY KING, RICHARD JR. NAME KN (,..o RACHANRD ANTHOIMY T\,
sTReer aoDRESS | 2040 NOTTINGDALE LANE STREETADDRESS | 20, @ 4/ © NoTTIHl—OA ur LAy
orv-s-z¢ | WINTER PARK FL 32792 o-st-2p WinTEN PARK, Fl— 327?22
TLE MGR O Delete TTE O chenge | [ Addition
NAME MENTO, FRANK JAMES JR. NAME
STREET ADDRESS | 2040 NOTTINGDALE LN. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP !
e O Delete TITLE {J Change | [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
— 1Y - 5T- 2P — St o = MY ST AR o e e SN - -
TILE [ pelete TITEE . [J Change | [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP '
TTLE O Delete THILE I Change | [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS . i
CITY-ST-21P CITY-§7-21P |
M [ Delete TITLE [ Change | (3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the |nformat40n
:ndlcs:jt?dt?? this report is trL;‘e and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
imited liability company or the receiver or lrustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
321-687-056 3
S a'? e A e
SIGNATURE: 7&/4- TG T AR D A Kindom T /L
SIINATURE AND TYPED OR PRINTED NAME OF ﬁAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona # !

CR2E083 (10/02)



