'-fq

K]

FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSIRESS REFORT (VER)/ Secretary of State
" 05-02-2003 90586 005 ***150.00
DOCUM ENT #L02000002473
1. Enti
R. Jn\. . TRANSPORT, LLC
- , JUUb 7440
Principat Place of Business Malling Address
34440 DONNA VISTA PLACE 34440 DONNA YiSTA PLACE
EUSTIS, FL 32736 US EUSTIS, FL 32736 US
s e AL R T
_ P o poX 535
T "Guite, Apl. £, o0— - —— - R . Sulte Apl' e‘c o ) D CHECK HEHE IF MAKING CHANGES
City & State City & State | & FEINumBer B | ~Appliea For
SohRENTD , L 04 - 0{7’5’0 g é [ [vorappicaie
Zp Country Zip Country i 5.00 Addti
I n 12 7 24 -y ﬂ ot Py j A 8, Canificate of Status Desired O ?ae F\oqtﬁg:;monal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reyistered Agent

Name
WHITLOCK, RICHARD A
34440 DONNA VISTA PLACE Street Address (P.O. Box Number is Not Acceplable)
EUSTIS, FL 32736 -

City F L Zip Coae

8, The above named entity submitg this statement for the purpose of changing its registere d office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
d

the obligations-of Tagisk
SIGNATURE,Z )4 Y RS 2003
Lnatum, typed or pinkid namd O MgSeKd agant and Like §apphcallo {NOTE: Rayividrad Agani Sipnaiure réguirad when minsaling) DATE
O oy
9. MANAGING MEWEBERS/ MANAGERS 10. e : ADDWIONS /CTANGES
ME MGR O Ddlee ME P Change [ Radition
NAME WHITLOCK, RICHARD A | NAME
SIREET ADORESS | 34440 DONNA VISTA PLACE swaess | 2 o Boy /I35
cmv-g1-np | EUSTIS, FL 32736 ’ - iy -s1-hp SORREXNT O, ¢ T 2704~/ 5
tiLe 1 Delete e i O Change [ Addition
HAME WAuE
SIREET AGDRESS D e B e tme oL J SIRETADDRESS) . . - - -
tiy-st-1p f emes1me ‘
TALE O Delete Tihe [ Change  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cav-S1-2P IV -S1-2P
LE [ Detete TME [ Chenge {1 Aadition
WANE NANE
SIREEY ADDRESS STAEET ADDRESS
timy-s1-2p £y -53-2P
e O Delete 1LE [ thange (] Addition
NANE ] WAME
STREET ADDRESS SYREEN ADDFESS
ciry-sh21p ity -51-2¢
e . O Delete TIE [ change [ Addition
NAME WANE
SIREET ADDRESS STREEY ADDRESS
omy-st-2p Cv-s1-2P

11. ! hereby ¢entify that the Information supplied with this filing does not qualify for the exemnption stated in Section 1192.07{a)i), Florida Statutes. | further certity that the Information
indicated on this report |8 trus and accurate and that my signalure shal! hava the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabitity company o the receiver or trustee empowered 1o execuia this report as required by Chapter 608, Floriga Statutes.

-
SIGNATURE: 7%@ é%ﬂ - .&,9’—— o3 o702 &5

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Caytims Phona #

May 02, 2003 8:00 am

CR2E083 (40/02)



