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ORT ( FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
a0 g0

1. Entity Name
JACKSONVILLE GAP TRANSPORTATION LLC 01-31-2002 90081 045 ****50.00

Principal Place of Business Mailing Address

4974 SOUTEL DRIVE 4974 SOUTEL DRIVE o

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 - LU w«~

T Hm

v . .

Suite, Apt. #, etc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS §|

1

ily.5 State City & State e 4. FEI Number // Applisd For
& (Ksenwlie, . 53203 Tacksan wille ] 3190’8 tot Applicable
- ' 7 0y
les 110% Cmtl;ys. A Z*S'M %wgz 8. Certficate of Status Desired ( O fese'ngq l';dr:;‘h"“'
© -~ —-=—'6;-Namo'and Addreas of Current Registored Agant- -« - - . .7.-Name and Addreas ;:f.le #@glﬂmﬂ Agont
Name T ~ T -
REED, JOSEPH . Streel Address (P 0 Box -Number is Nol Acceplat;la)‘\ ’ /
4974 SOUTEL DRIVE - ) .
JACKSONVILLE FL 32208 -~ .
At —
' [ ciy FL [ ZpCode
8. The above named entity submits this statement for the putposWterad agam.wu. -
SIGNATURE = e . .
w.mumwmumxmwmmmu, / [NOTE: Reg:stored Agent signaturm rdgquirsct whan renstating) \DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
s . i Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADRIHONS/CHANGES .
TILE MGR O pels T / O crange ] Addition g
HAME REED, JOSEPH MANE . : S
sTeeTaDoRess | 4974 SOUTEL DRIVE ~STREETAGORESS | : g
orst2¢ | JACKSONVILLE FL 32008 : crTY-ST-2 : 4
. " &
TIE MGR - Ol osers  +~ § me Dictenge [ Atdtin (G
NAME REED, DAVID T ' N . )
sTREETADDRESS | 4974 SOUTEL DRIVE STREET ADDRESS
cmy-si-29 JACKSONVILLE FL 32208 efvy-ST-2P
ame - |-MGR - - . - ~ O ilste ~ wmE ) R Dchame [ Adgtion | =
- HAME WILLIAMS, CLARENCED __ .. _ e ' : s
STREETAJORESS | 4974 SOUTEL DRIVE || smeevanDRess . -
orv-s1'2¢ | JACKSONVILLE FL 32208 ST 2P, .
me {1 Deteta FME . . Dchangs [ Addition
NAME NAME ’1.‘.1-" | '
STREET ADDAESS _ . STREET ADCRESS A
CrTy-ST-21P ) . ' CIFY-ST-2IP
TE O Dekets me ) [ chenge . [ Addition
RAME NAME )
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-S1-1
TE - £ Dekete e ' [l thange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-21P ) ) oresrme ,
11, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certlly that the information
indicated on this report Is trua and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the icaiver or Irustee empowerad to execute this report as required by Chapter 608, Florida Statutas.
” - ’ i i
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T ! " 1 lf :l 1 o L | ! _ IR | "




