FEN )

2002 UNIFORM BUSINESS REPORT (UBR)

.

-

FILED

* 4/1i

DOCUMENT # | 0106Q020110

Secretary of State

04-16-2002 90091 039 ****55.00

May 29, 2002 8:00 am

1. Entity Name
HADLEY'S TRUCKING, LLGC
Principat Place of Businass Mailing Address N
LAY
5060 GITH DRIVE 5060 6STH DAIVE E,L@Uﬂ
LVE QAK FL 32060 LIVE DAK FL 32080
S TR TR
Suits, Apt. #, etc, Svite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
Cily & State City & State 4. FEl Numbar Applied For
ﬁ"' 3 ‘lLD a 0 49— Not Applicable
Zip Country Zip Country . $5.00 Acditional
. N A S e | S CoMCRO of Stas Deslred M. __ 2oy poquirad | o =
6. Name and Address of Current Reglatered Agont - 7= Nama and Addrass of New Regislered Agent —_— — — — |- —
—- - Name
HADLEY, KENNETH D Street Address {P.O. Box Number is Not Acceptable)
5060 89TH DRIVE
LIVE OAK FL 32060
’ City FL Zip Code
ida,

8. The above na

SIGNATURE

apging its reglsterad office of registered agent, or both, in the State

a2

d Agant signature required when reinilatng)

#CE NOWII! FEE IS $50.00

i
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS | 1c. ADDITIONS / CHANGES -
e P.T. _ L7 Delere e Octere  [JAtin | 5
g Huocey K,f,wu HO- e 2
soeEs wosess | 54 6 92K DR STREET ADORESS %
avstze V) rps Ok ﬁ/, 32060 CTY-5T-2P g
s P S 1 Delete nme Dicrange () Addition | &5
NAME LTS m - HAME
STREEF ADDRESS ég‘f’%ég?ﬂ‘;nt :/ STREET ADDRESS
OIStz . L TYE _fi"( __/__:;Ze?_aé_ o - sT-78 .
aEms S, P o o T e i e i - — .
M s s - e s B puge T M | = e T ST R e e men T o) Ctenoe T Adion T
TRMETT T TN wee T -
STREET ADDRESS STREET ADDRESS
emy-st-2p ~ CIY-ST-21P
TIE O ottere e COchange [ Addition ‘
NME NAME
STREEY ADDRESS STREET ADORESS
CTY-$T-7P CIfY-§7-20P
TIE [ Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-2P Y -stT-1
TILE [ betste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P orry-ST-2P
11. | hereby centlly that the information supplied with this filing does not quallfy for the exsmption stated I Section 119.07{3)i), Florida Swatutes. | further gartify that the information
indicated an this report is rye and acourate and that my signature shall have the same lagal effect as If mads under cath; that | am a managing membar or manager of the
limitad liability company o the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Kgalé j/é?jéa 384 208 £n 0S5
RGNATURE AND TYPED OR ATIVE DOmiw Dyt Phons #
- -




