2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT wBR)

1. Entity Name

S$&S TRUCKING OF FLORIDA, LLC

DOCUMENT #L.01000017673

Principal Place of Business

2801 EAST 10TH AVENUE
TAMPA FL 336054248

Mailing Address

PO BOX 5325
TAMPA FL 33675

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

I

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90103 034 **%*50.00

LA K WA A 2 3 ]

HEMOAD AR AR

(0 CHECK HERE IF MAKING CHANGES

City-& State <= ~mvmmie —m 5T =8| <2 City & State = . cmme .- | ~8~FE} Numberm59-3752130 et s | e | Applid-For-—
Not Applicable
- - Count -
Zip Country Zip ouritry 5. Cerificate of Staius Desired 0 $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NORTH, JAMES
5422 AVENAL DRIVE Street Address {PO. Box Number is Not Acceptable)
LUTZ FL 33549
City Zip Code
. ) FL
8. The above named entity submlts this statemant for the purpose of cha its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obllg
SIGNATURS ‘ P .
Signap'a, iped or printed name of regtlered agent a(d titla if applicable, (NOTE: Repistered Agent signature required when reinstating) DATE
/ ~ FILE NOWI1II FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE P [ Delete TITLE [Jchange [ Addition
NAME NORTH, JAMES NAME
STREET ADORESS | 5422 AVENAL DRIVE STREET ADDRESS
CITY-S$1-21P LUTZ FL 33549 CITY-S1-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
- STREETADDRESS [~ tmm— - o e ™ e e cmmee e - - STREET ADDRESS o [ s~ -~ L o - = = = = -
CITY-ST-21P CITY-S7-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . 1 Detete TITLE O Change [ Addition
NAME - NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZIF
TITLE [ Delete TITLE O Change  [J Addilion—’
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP
11. | 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 pave the same legal effect as if made under oath; that | am a managing member or manager of the
iimited tiability company or the receiver or trustee empowered to execyt® this report as required by Chapter 608, Florida Statutes.
. 3
SIGNATURE: < ED
SIGNATURE ANDMH NING MARMEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

GR2E083 (4/03)



