2002 UNIFORM BUSINESS REPORT (UBR) FILED

5OGUMENT # Sgp 29,2002 8:00 am
17 Bty Namo L01000019980 ecretary of State
LIBERTY BELLE LOGISTICS, LLC // 09-29-2002 90005 011 ****50.00
Principal Place of Business Mailing Address
ONE COMPASS RO. ONE COMPASS RD.
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
S Ve IR T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: : Q S f/[S};?S Not Applicable
Zp Country 4 Country 5, Certificate of Status Desired O ?ese‘ggq L‘:gg:“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH, DAVID D ESQ
2401 E. ATLANTIC BLVD., STE. 400 Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

CR2E0B3 (4/02)

SIGNATURE
Signature, typad or printed name of registered agent and tide if applicable. {NQTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State

Due By Sepiembaer 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES
TMLE ﬂakﬂf — O Delete TILE [ Change X Addilion
NAME ’6‘” Y TR W e o .
STREET ADDRESS ﬂ .7 ’9% =Y STREEY ADDRESS )
CITY-5T-7PP % CITY-ST-2IP
TFLE i - O] Detete e C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TILE [dcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE . [ pelete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

A

11. | hereby certify that the information gupilied with this filing does nofus ify for thdzexemptigh stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and dcculate and thit my signaturefstal have the sgme leglfl effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recefver of trustee efhpowered 1o gxe § as reguindd by Chapter 608, Florida Statutes.

SIGNATURE: SN,

SIGNATURE AND TYPED GR PRINTED NAME O w! , ! nfolwmomzen REPRESENTATIVE / Date




