— e ———— |
- FILED
2002 UNIFORM-BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # LO1000019470 . . . Secretary of State
1. Entity Name 05-13-2002 90206 038 ****50.00
- DEDICATED TRANSPORTATION SERVICE, LLC

Principal Place of Business Mailing Address
1310 SILLINAN LANE 1310 SILLIMAN LANE 966618
SEFFNER FL 33584 SEFFNER FL 33584

IR

Il

R

2. Pringipal Place of Busines 3. Mailing Address ' '"“mm "
(2602 (S hoy ¢S .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S T .
i State - City & State 4. FEI Number Applied For
%’jﬂ&aﬂ,w { F(/ 5 ‘3 7539‘53 Not Applicable
1 ] t et
Zg: xs Copnt Zip Country 8. Cerificate of Status Desireg O $5.00 Additional
"( + Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
- - - .o : : -— - - - Name - - R : -
SILLIMAN, CHARLES
Street Address (P.0. Box Number is Not Acceptable)
1310 SILLIMAN LANE P
SEFFNER FL 33584
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registared agent and lite if applicabie (MOTE: Registered Agent $ignatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 —— _
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS 0. T ADDITIONS/ CHANGES N
e MGR [ Delete TIMLE O Change  [7 Addition S
NAME SILLIMAN, DIANNE NAME &
STREETADDRESS | 1310 SILLIMAN LANE STREET ADDRESS 2
CITY-S7-2IP SEFFNER FL 33584 CIY-£1-2IP uw
- 1%
TILE MGR O Delete TTLE [ change {7 Acdition | &3
Mawe - o SHLIMAN, CHARLES. . . . .. _ . _ . T N e e .
STREET ADDRESS | 1310 SILLIMAN LANE e STREET ADDRESS
CITY-§T-21P SEFFNER FL 33584 — CITY-5T-21P .
T [T Delete TILE CIChange  [] Addition
NAME CT T T et Atz e S e . - NAME™ ~ =) e o o e e - R /br .- R =
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP /
TITLE ' [ Delete TIMLE =t [JChange [ Addition
NAME o NAME # -
STREET ADDRESS STREET ADDRESS o
CITY-5T-2P . CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME ) ' NAME
STREET AGDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TiTLE [ oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
11. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report is trus 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 the
limited liability company or the receiver or trustee empowered 1ciexecute this report as required by Chapter 608, Florida Statutes,
LYoV, :\ W

SIGNATURE: : @UFP,{/{%W cﬂqx) (62 pi3-r1-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al 0 REPRESENTATIVE Date Daytima Phiona * -




