FILED
LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (uBr) _  APr23,20038:00 am

DOCUMENT # LO1000015944 — ecretary of State
1. Entity Name L01 00001 594 A‘t‘!‘ f 04-25-2003 90760 038 ****50.00
ROADRUNNERS EXPRESS, LLC
Principal Place of Business Mailing Address - -
4270-124 ALOMA AVENUE. SUITE 54A 4270124 ALOMA AVENUE. SUTE 544 - - - + .. ... - e T -
WINTER PARK FL 3272 s . WINTER PARK FL 32722 o ' _ Tt T et
R TR
Sulte, Apt. #, eto. Suite, Apt, #, etc. . . , ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 04_3592925 ] Applied For
Not Applicable
zp Country Zip Country 8. Cerificate of Status Desired O ?g.ggqﬁcrj:;tioml
6, Name and Address of Current Reglstered Agant 7."Name a'nr.'i Address of New Reglstered Agent
_ _ — R . e e Mame, _ . . ______ — — -
WAILES, ELIZABETH M
2914 BANCHORY ROAD Street Address (P.O. Box Number is Nct Accaptable)
WINTER PARK FL 32792
City FL Zip Code

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

SIGNATURE

Slgnatura, typad or printed name of registersd agant and titie If applicable. DATE

Al a&u‘ 7 W2 B 2

8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Dewte TMLE [ Change [ Addition
HAME FLEMING, E. GLENN NAME
smecT a00eess | 4270-124 ALOMA AVENUE, SUITE 54A STREE AODAESS
CITY-81-21P WINTER PARK Fk 32792 CITY-S7-2IP
TITLE MGRM 1 oelete nILE [ Change ] Addition
NAME MCAVOY, LINDA K NAME
STREETADDRESS | 4270-124 ALOMA AVENUE, SUITE 54A STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32792 CiTt-83-2IP
e S Clogete . fme | . [ change [ Addlion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY.ST-2IP ]
TLE ] Delete TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§7-71P
HILE ] Delete TiLE [dChange [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-3T-2IP CITY-ST-2iP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect'as if made under oath; that | am a managing member or manager cf tha
limited fiability company or the receiver or trustes smpowerad to execute this report as requiréd by Chaptar 608, Florida Statutes.

SIGNATURE: JRE BEQUIRED Y-2z2-02 U8)- Y43-36:4),

L SIGNATURE AND TYPED OR PRINTED NANE 67 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




