2003 LIMITED LIABILITY COMPANY

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) d ecretary of State
DOCUMENT # 04-10-2003 90019 012 ***%50.00
DOCUMENT # L02000001998
P.B. TRANSPORT, L.L.C.

wnUTw Y F UG
Principal Place of Business Mailing Addrass
1550 CLEARLAXE CENTRE 1550 CLEARLAKE GENTRE
250 AUSTRALIAN AVE. SOUTH 250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 )
v IRIRATARTMRNn .
Suite, Apt. #. eto. Suka, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nyrnber Applied For
&5 - 177 32¢C877 Mot Applicabla
Zip Country Zp Caunry 5. Certificate of Status Desired [ fese'g?qm;”"“a’
:6,.Namo and Address of Current Ragistered Agent. . _ - .. .- = . . 7. Name and Address of New Registered Agent .
. Name
SCHNEIDER, JOHN'C ES0: S = == == e ST L R L
1550 CLEARLAKE CENTRE Street Address (P.O. Box Number is Noi Acceptable)
250 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33401
N Gity . FL | ancece

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

»” the obligations of registerad agent.

SIGNATURE
Signaiare, typad of prirtas name of ragistarad sgent and fide i appiicable. (NOTE: Registerad Agent 5ignanirg reguired whan neingtxing) DATE -
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .

a9 | MANAGING MEMBERS / MANAGERS H K ADDITIONS/CHANGES _

THLE ﬁ'pél den ‘f‘ 3 peeta TiRE Ocrangs £ Addlion §

NAME TEEAREY W isprea<| NAME e

STREET ADDRESS [ <7 4 { 2. wah STREET ADDRESS §

OnY-51-79 West Prlm dac.oh, FL 331 ciry-57-2¢ a

TIE o [ paiete TIMLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-5T-2P EIFY-ST-2P

TMe 1 Defete e B O chage [ Addition
N L T e T e s e o o e e ot e — o R
" STREET ADDRESS | B ’W R 7777 - -

CITY-51-27 CITY-ST-ZP

TINE [ petste TIE {Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-7p Y-S 2P

TME J Delete THLE [ Changs [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2P CITY-5T- 2P
" TiE O pelete TWLE O changs [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-27P cy-S1- 2P

11. | ereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
is report is true and accurate and that my signature shall have the samae lagal ellect as if mads under cath; that |1 am a managing member or manager of the
limited liability company or the recalver of tfusiee empoweared 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on

Sbi7a0 o ¢4

SIGNATURE: @%ﬁ %

AND TYPED/OR PRINTED HAME OF AIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

H/sfo>

Darytime Phone #




