FILED
LIMITED LIABILITY COMPANY May 07, 2002 8:00 am

§ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # wvo1000014444 Secretary of State

1. Entity Name

MX LOGISTICS,

LLC

2. Principal Place of Business
1111 RITZ CARLTON BLVD.

3, Mailing Address

111 RITZ CARLTON BLVD.

Suite, Apt. 4, etc.

Suite, Apt. #. etc.

05-07-2002 90348 030 ****50.00

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. I LI Numbtlr X | Applied For
SARASOTA, FL SARASCTA, FL Not Applicable
i ) Zir Count v

Zp Country P oLty 5. Certificate of Status Desired | $5.00 Additional
34236 us Us - Fee Required

7. Name and Address of Current Registered Agent

CT COR POR:ATIONS SYSTEMS

treet Address (P Q. Box Number is Not Acceptatie)

200 SOUTH PINE ISLAND ROAD

ity ' Zip Code
PLANTATION Fg— 33324

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

SIGNATURE
Signaniee. ted o primed pang of regmered agond sod Wi E apiadcal DATE
EEY
' A
9. MANAGING MEMBERS /MANAGERS
TIELE MERM 7
NAME WALHOF, CHRISTIAAN G.
STRIET ADLRESS 1111 RITZ CARLTON BLVD.
CITY- 5701 SARASOTA, FL 34236
(IILE
ory- 5 e
L
HAME
STRLET ADDRESS
QY. S:-1e
TITLE
HAME
SYRAET ADDRESS
CITY-53- 2P
HILE
HAME
STREET ADORESS s - -~ =
ory-5i-2P
TILE
HAME
STREET ADDRESS
CITY-51- 4P

1. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119 D?(J (i), Floricla Statuees. | further certify that the information
IrldICd{L[f an thvs mporl is true and accurate and that myAignature shall havc the same legal effect as if made under oath; that | am 2 manqglng member o manager of the
: ort as required by Chapter GO8, Florida Stalutes.

r«//zz /ﬂ

/ e

SIGNATURE!

RUCGNATURE AND TYPED OR PRINTED NAME)F SIGNING MANAGING HEMB% MANAGER, OR AUTHORIZED REPRESENTATIVE

Lraiives Phone £ [



