FILED
2003 LIMITED LIABILITY COMPANY Jul 24. 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) ’ .
¥ Secretary of State

DOCUMENT # 02000003139
1. Entity Name 01-22-2003 20090 034 ****50.00
HACKNEY TRANSPORTATION, LLC 07-24-2003 90064 034 ****50.00
Principal Place of Business Mailing Address
3890 JUNIPER CREEK ROAD PO BOX 160
QUINCY FL- 32351 GREENSBORQ FL 32330
2. Principal Place of Business 3. Mailing Address “"“m I” II"I "m"m "m II“I Ilm IIm ""”ml lml ll" ,m
Sulte, Apt. #, elc. Suite, Apt. #, etc. [BCHECK HERE IF MAKING CHANGES
~
City & Stale City & State 4. FE| Number ~TApplied For
. " |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . ] $5.00 Additional
Fee Required
- = ——6.~Name and-Address of Curren! Reglstered-Agent=— - - 7. Name and Address of New Regisi¢red Agent B
Narme
GEEKER, VAN P
1501 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
IGLER & DAUGHERTY, PA.
TALLAHASSEE FL 32301
City FL Zip Code

8. The abqve 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, typed cr printed nama of registered 2gent and tite if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE 3 Delete TITLE m oLy~ [ change  [hddition
NAME & j NAME Grasd st h()’&(-kN
STREET ADDRESS STREETADDRESS | 1€ 20 30:." Weod DU
GiTY-§T-2IP CITY-5T-71P QRirt [T |..[. 3 11,4 i
TITLE . [ pelete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE } o O D “Fme——— = -[2).Change___ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-§7-2IP
ME O Delste THTLE [ change [ Acition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P OITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIY-ST-ZP
TITLE ] Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF //1 CITy-ST-2IP
11.

tion suppfied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is Jrug and accurate ang 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 of the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : '(fi‘ 2.4 go-44e-
SIGNATURE AND TYPED OA Inm'rEn NA‘ME OF GIGNING mnﬁmma MEMSER, MANAGESR, DR AUTHORIZED REPRESENTATIVE Dale Daytme Fhona #

"’ﬁ“"ﬂ[‘ﬁ}{;‘_‘

4

CRZE083 (4/03)



