1

5
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # LO1000016616 Apr 04, 2002 8:00 am
1- Entty Name ecretary of State
A-t TRACTOR SERVICES, L.L.C. 04-04-2002 90008 045 ****50.00
Principal Place of Business Mailing Address
5835 BOGGS FORD ROAD 5835 BOGGS FORD ROAD
PORT QRANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) - Applied For
5 7"‘% S Not Applicable
Zp Country Zp Country 5. Certificate of Status Oesired [ $5.00 Addtional
Fee Required
i e e .—. B Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- N e e e e i e e
NAR 0 LBoNE
BAXLEY, MILTON H 1I ot -
reel Address (BL. Box Number is Ngt Acceptable)
C/0 1929 N.W. 12TH TERRACE ﬂ%s SECS Foay RBD
GAINESVILLE FL 32609
Ci ' Zip Code
YorT oA E FL | %2y an
8. The above named entijglubmits this statgpag panging its registered office or registered agent, or both, in the State of Florida.
Yy . -
SIGNATURE . ‘ _ 8-7 v
apite, 2 eghs (NOTE: Registered Agent signature required when reinstating) DATE
[ rd /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
T ' O Delete e v ClChange  [Kadditon | S
NAME NAME LEORE, MArRO 0o T
STREET ADDRESS STHEEADRSSS | SF BY /BOEES oD RD 2
CITY-ST-2IP CITY-ST-ZIP QLT 0 ANGE, L B3I 7 o
TIMLE ] Delete TLE {J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2IP
me o - T Delete me - T [J Change ] Acdition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cITY-ST-ZiP
TITLE O palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 1 belete TILE [Jchange  [J Addition
NAME NAME
STREEADDRESS STREET ADDRESS
CiTY-5T. 2P CITY-ST-2IP

11. 1 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
ipdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am & managing member or manager of the
[imited liability company or the reggtver or trustea emp#fivered to exsgute this report as required by Chapter 808, Florida Statutes.

P B-R7-02 386 ~B3o¥+203

< SO LR

AR SN I SN

SIGNATURE:

MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATUR



