‘

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR).

1. Entity Name

TRANSFLO EXPRESS, LLC

"DOCUMENT # L02000000988

Principal Place of Buginess

Mailing Address

010

. Sceut Bivd

4010 Boy Scaut BY Vd

“"“é"iéi%oo

Suite, Apt. #, elc.
Ste 3

JMAY 1h PHI2: 20

0034158

142

4010 BOY SCOUT BLVD.. STE. 400 4010 BOY SCOUT BLVD.. STE. 400 SECHETARY OF STAIL
TAMPA FL 33807 TANPA FL 33807 AEGE \SSEE. FLORI
T s AR

[ CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
o 1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEI Number +TApplied For
TCC MDG L FL [0 mD o, F(- - Not Applicable
é&oﬁ Country 7 (00’) Country 5, Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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.  am familiar with, and accept

Signatura, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. 4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me %, O Delete Tine , O Change L) Aaditon | &

NAME NAME S Lo ﬂfH’OQJ\e g

STREET ADBRESS STREET ADDRESS ]

CITY-ST-2P CITY-ST-7IP g
o

TITLE [ Detete TMLE 0O Ghange [C] Addition 5

N, M

S:FT:EEETADDRESS ; —— ::REET ADDRESS SO0 1 e =1L

i T T ' - N5 14 5307 1 -~00 w0

CITY-S5T-21P CITY-ST-21P :IS 1441) m :‘ [ 1 %Ll SI3.00

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiF

TLE [ Delete TITLE Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-Z

TIME 3 Delete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

limited liability company or the receiver

trustee empowered to exec

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
g this report as required by Chapter 608, Florida Statutes.

NALLLY ‘2[_

BED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O IGNING MANAGING MEMBER, MBJJAGER, OR AUTHORIZED REPRESENTATIVE

ﬂzsloa

'Dalei

Daylime Phone #




[T Hm ey
X LO ;)CUOOOOW%%,}\

Transflo Express, LLC
Managing Members & Managers

Name/Address Title/City State Zip
Robert Helms President
4010 Boy Scout Bivd, #300 Tampa FL 33607
Page, Larry G. COO & CFO

4010 Boy Scout Blvd, #300 Tampa FL 33607

. :;?.

e



