' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # LO1000013615 Secretary of State
1. Entity Name 03-24-2003 90685 012 ****50.00
RYE EXPRESS LOGISTICS, LLC
Principal Place of Business Mailing Address
2010 NW. 84TH AVENUE 2010 NW. 84TH AVENUE
MIAMI FL 33122 MIAMI FL 33122
s P Ve LMWK
Suite, Apt. #, elc. Suite, Apt, #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEl Number 65..1 131655 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired O Eg'ggqa:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) ) ’ T o ’ ST ’ Namea )
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, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent We required when rein tating) DATE
FILE NOW!!I! FB£ IS $50.00 1 j& g
Make Check Payable to Figrida Departme State :
Due By
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
L MGR J Delete THLE )& Change [ Addition
NAME CLAURE, R. MARCELO NAME
STREET ADDRESS . - Lot - [F 2 “ N STREET ADDAESS
STRTMOSs | 5450 NW. 114 AVENUE - APT#106. 7./ - 2 7 SRETANES |1 1391 NW 53 Ln
MIAMI FL 33178 e - Miami- FL 33178
TMLE MGR {1 pelele TILE [(JChange [ Additior
NAME ARANA, VICTOR NAME
STREET ADDRESS | 5710 S.W. 85TH STREET STREET ADDRESS
CITY-S87-7IP M‘AM' FL 33143 CITY-ST-ZIP
TITLE S— B e £ = TR USRI [ 1 "% Y i () 1 et TERST AT P LR [ Changs -~ ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-ZIP
TITLE O peiate TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE O pelete e [JChange [ 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 Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is tr accurate and that my signature shall have the same legal effect as if made under oath; that t am a ranaging member or manager of the

limited liability company iver or trystee empowered to, D FRCUte this report as required by Chapter 608, Florida Statutes.

“!a-

SIGNATURE: At

LOTRE lE/03 DN eFA FROP

SIGNAT‘U%NM"PED OR PRINTED NAME OF SIGNINé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Davtima Phona #

0012154

CR2E0B3 (10/02)



