FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # |.01000043615 Secretary of State

1. Entity Name : o
RYE EXPRESS LOGISTICS, LLC 05-13-2002 90144 039 ****50.00

Principal PlabHeWuABD RESS:: Mailing Address

o030 300 N W.84TH ST., 6984-MW-S0-STREET 20010 an Seth BP0 965850
MIMLESIMEAMI, FLORIDA 33122-1520 WAM-R-B886— | & @ @ o 3312301520

ROI0 MW g(-Th Rerwe

Mmipvg  FC 33123 -152.0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
G5.113./655 Not Applicable
Zip Country Zip Country 0O $5.00 Additional

\ ificate of ir
5. Certificate of Status Desirad Fee Required

6. Name and Addreéa of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
' Name = ~ T - o
QUESADA, PABLO S :
KIRKPATRICK & LOCKHART LLP Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., SUITE 2000
MIAMI FL 33131 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!]! FEE IS $50.60
Make Check Payable to Department of State
Due By May 1, 2002
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME -
TITLE MGR T Delete TRLE CLAURE R MARLE Lo [®] change [ Addition
NAME CLAURE, R. MARCELO NAME ny A e/ / .
STREET ADDRESS | OFA4-NW—H07-AVENUE streeraoveess | SYSO ) 1Y fy. o1 16
CITY-$T-2IP MIAMEFL-3317— CITY-3T-2P MiBmi FC 3317 S}
TITLE MGR [ Delete TITLE ‘,i e/l ﬁ A Change [ Addition
Viclgre Hrbn
Have ARANA, VICTOR M staoed
STREET ADDRESS | 69G4-NW-50-STREET— smeeveess (5710 S 851 Sfeee
CITY-ST-2IP MiAMI-FE—33468— or-sr-ze (MM F( 33143
T o C Detete TITLE [F change [ Addition
NAME C T T e | ¢ T - '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S5T-ZIP
TILE [ pelete TmE [ Change [ AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delote TIME [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
- omy-st-ze Y CITY-§T-2P
TILE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

fmaNon supplied with this filing does not qualiy for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signaiure shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
rpceiver executp this report as required by Chapter 608, Florida Statutes.

Nicke Arana afadiz (305) 592.9307

.
SIGNATYRE AMPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the i
indicated on this repoptis true
limited liability compgny or

i
:

CR2E083 (9/01)

-




