| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # L0O1000014889 ecretary of State

1. Entity Name 04-28-2003 90080 019 ****50.00

TRUCKLUBE | OF JACKSONVILLE, L.L.C.

Principal Place of Businass Mailing Address
2141 LANE AVE S5e-S Rz
JACKSONVILLE FL 32254 LONGWOOD~F=38750-—

A

2. Principal Place of Business spl\éa:hng Address I ’ll”l" |‘| || m

Box 531575

Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State ity & State c! 4. FEINumber  50-741788 Applied For
Zcu FL Not Applicabie
Zip Country 3 ) 7 52 Coumr}'? 5. Certificate of Status Desred [ ?ei'ggq Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b N . Namgw STt e e T .

LEFKOWITZ, VAN M

430 NORTH MILLS AVE. Street Address (P.C. Box Number is Not Acceptable)

ORLANDC FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agent and 1tle if applicabla. (NOTE: Registered Agent signature required whan reinstating) CATE

FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDIT!IONS/CHANGES
TE MGR [ Detete THLE Divectn ] {1 Change M Additicn
NAE STEVENSON, HARRY J JR NANE Fvon “fﬁ"”f{’
STREET ADDRESS | 1330 S CR 427 STREET ADDRESS | & JO As Al 'S om P
CT-STZP | ) ONGWOOD FL 32750 CITY-S7-2IP 0/{% L FC 33%03
TOLE MGR [ Detete TMLE [ change [ Addition
NAME NEWTON, BRIAN NAME
STREET ADDRESS 1330 s CH 427 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2ZIP
Tng . - ] Delets ME o . .. Ocnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP . )
TILE O Delete TITLE O change  [] Addition
NAME NAME :
STREET ADDRESS STHEET ADORESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ClcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P OY-ST-2P_]

tion stated in Sectien 119.067{3)i), Florida Statutes. | further certify that the information
e legal effect as if made under cath; that 1 am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the &
indicated on this report is true and accurate and that my signature shall have the,
limited liability company or the receiver or truste d 1 thi

SIGNATURE: SIGNATURZ JIRER

e i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGm’NG HANAGIN%EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (10/02)



