UNIFORM BUSINESS REPORT (L ¥ Secretary of State

DOCUMENT # LO2000001165 02-13-2003 90022 038 ****50.00
1. Entity Name '
SME TRUCKING, LLC
Principal Place of Business Mailing Address
6555 BRAYFIELD AVENUE 6555 BRAYFIELD AVENLE
COCOA FL 32007 COGOA FL 32927
s v AR R AR
Sulle. Apt. # etc. Suits, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
O "‘} - 35 7 lzlé Nol Applicanls
Zip T country Zip Country 6. Certiticate of Status Desired [ g-ggquﬁdrﬂ"’“a‘
6. Name and Addre.ss of Current Registered Agent = =~~~ C T T ™. 1.'Name and Address of New Reglutered Agent
S St e Gos . e et ees 2 [ NameThase Somees ASmema e STimbere RS b, SRS 7 i
M e = L Y - = T ey ‘—“""‘_.‘—.2'.'—"}—""..-_.'—:!"—-1—'
£555 BRAYFIELD AVENUE Street Addrass (P.O. Box Number is Not Aczeptable)
COCOA FL 32927
City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnarune. Typed of prinad name of registared AQeNt and ulle il applcable. (NOYE: Reg Agent 110r e when 1 ing DATE
_FILE NOW!!! FEE IS $50.00
1 take Check Payable to Florida Department of State
Due By May 1, 2003
0. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TMLE Faesidae~+ ] J 0 Detete ™E [ Change [ Adsition
NAME Tbesem ™ £V ‘-c"ﬂf j A HAWE
SheETaiEss | 0$5% faa-g dield Ava STHEET ADORESS
cre-S1-2¢ Cotoa Fio 2937 Cmy-s7-20
TmE [ Detete TILE O Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CATY-ST-ZP
TME ’ 117 : ‘ - OlChange [ Addition
STREET ADORESS ' STREET ADORESS - T e T T - T
CTY-SF- 2P CIrY-s1-2P
TILE [ betete TITLE ' OJ Change  {J] Addition
NAME . NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-51-2P N CITY-ST-21P
TITLE 7 veiete TMLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-St-2P CITY-ST- 7P
me ’ O Derste TLE O change [ Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P . CiTY-ST-2P

11. 1 hergby certify that the information supplied with this iling does not qualify fgr the gxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the informatian
indicated on this report is rue and accurate and that my signature shall hay§f the same legalgffect as if made under cath; thai | am a managing member or manager of the
Timited liability company o the receiver or trustee empowered to axecute Iifs report agrequfed by Chapter 608, Florida Statutes.

SIGNATURE: S)-SIGHAELIERY QB A4 23 o3((31) % HLY
SIGNATURE i Dat Daytima Prora #

AND TYPED OR PRINTED NAME OF SIKGNING MANAGING MEMBER, MANAGER, OR KUTH AEF

-

CR2EG83 (10/02}

Mar 31, 2003 8:00 am



