2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000019979

1. Entity Name

LIBERTY BELLE TRANSPORTATION, LLC

Mailing Address

ONE COMPASS RD.
FT LAUDERDALE FL 33308

Principal Place of Business

ONE COMPASS RD.
FT LAUDERDALE FL 33308

H

I

RV |

FILED
Sep 29, 2002 8:00 am
Slf):cretary of State

09-29-2002 90005 013 ****50.00

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bf" /,532-70 Not Applicable
Zp Country P Country 5. Certificate of Status Desired Od $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WELCH, DAVID D ESOQ.

2401 E. ATLANTIC BLVD., STE. 400

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City

FL

Zip Code

8. The above named entity submits this statament for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requira< when reinstating) DATE

FILE NOW!!! FEE IS $50.00
- Make Check Payable to Departiment of State

Due By September 25, 2002

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / GHANGES
TITLE AM O pelete TITLE [ Change AAddilion
e RoPK LrnE JAARSIanyHTiory/ie | W =~

"E Co L MA S HREETATOTESS
ET:YEE;TADZ?: = M" )’—-;’ 333‘3—_ CITY-ST-2IP '
TTLE 7 [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME [ pewete TTLE (I Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-Zip CITY-§T-2IP
TITLE 3 pelete TIMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-72IP
Tme {1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the informpation supplied with this filing dods not
indicated on this report s trud Aud accurate and that myignise shall havel
timited liability company or th§: rdcel igreport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the

CR2E083 (4/02)




