LIMITED LIABILITY COMPANY
~— UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

DOCUMENT # L01000022010

1. Entity Name

RISING STAR EXPRESS, LLC

Secretary of State

(03-13-2002 90095 013 ****50.00

DO NOT WRITE IN THIS SPACE

80042434

2. Principal Place of Business 3. Mailing Addrjis )
231 Pinellas s+. 231 finellas si.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City, & Stale - Clly & State 4. .FEI Number - | Apgilied For
Lo Lleeyon  |hokeland, EloridR  03-5279945 [NotAppicabi
Cquntry, le ountry - . 5500 Additional
33%03 Ol h 3?;(‘ @ &j S. Certificats of Status Desired O P Required' iona

7. Name and Address of Current Registered Agent

NameKenndPn Seott

—.DO._NOT WRIT

5

| = StreafAddress’ (FOF Box Numberiig"Not/Acceptable) ===

"~ INTHIS SPACE

3N Pinellas <t

Pakeland FL | 33%03

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EOB3B (12/01)

SIGNATURE
Signature, typed of printad nama of registered agent and titla if applicabie. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
T MEAMDEL  MGHEMm TLE
NAME Henneth ScoH NAME
sweer aooress (271 Penellas s+ ~f STREET ADDRESS
CITY-ST-2IP L ﬂ—k‘tldnd F l . 33803 CITY-ST-ZIP
TITLE Mernler 'meem TiTLE
NAME Reverp Sco-’-"— NAME
steeT aoosess (3] Punellas sS4 STREET ADDRESS
o5t Lakeland £f. [A%03 CITY- ST-7IP
TMLE ! TIRE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-7IP DO NOT WR“TE
- TTE ' e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-$1-2P
TITLE LE
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-S1-2IP

11. | hereby certity that the information suppiied 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 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 of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phohe #

0/~ 4]




