| FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000002306 ecretary of State
1. Entity Name 04-07-2003 90610 016 ****50.00
CONCORDE COURIERS, LLC
Principal Place of Business Mailing Address
16520 NW. 11TH COURT 16520 NW. 11TH COURT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 :
Fr > T | (AR BTNV
S50 Biscmynt. Blvy 3550 Piscndaie Bl
Suite.:))-tg.g;:. Suitefit. #, etc, W CHECK HERE IF MAKING CHANGES
Cjty & State City & State 4. FEI Nymber Applied For
/AM! , F & Minrm: |, Feo 0/-059513f Not Applicable
. 5;:3 / 37 - P"er? SA - Z.ig a:/3 7 CounFry 5. Certificate of Status Desired [ §i'gg‘$f:;ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FILINGS, INC.
3732 NW. 16TH ST. Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
City FL Zip Code

8. 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
the obligations of registered agent.

SIGNATURE -
Signaturs, typad or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signatura raquired when reinslating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State ‘
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

e MGRM O Delete e (3 hange  [] Addition

NAME FOSTER, DERRICK NAME '

sTreev ADoRESS | 16520 N.W. 11TH COURT STREET ADDRESS

CIY-ST-2IP PEMBROKE PINES FL 33028 Cmy-gr-7p

TTLE MGRM _ [ Delete L [OJchange [ Addition

NAME FOSTER, KARLEEN NAME

sTReeT aobress | 16520 NW. 11TH COURT STREET ADDRESS

CITY-ST-7IP PEMBROKE PINES FL 33028 ~ . CITY-S7-2P . . - .

e 'O Delete e [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TNLE - O Delete TIMLE [ Change  [C] Addition

NAME NAME ’

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-8T-2P

e ' O Delete TILE [IChangs [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

e O oelete TMLE [J Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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
limited liability company or the receivar opustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7S LT UTE RIKAREED DS rer. /17703 " gs/s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daylime Phons #

0053325

CR2E083 (10/02)



