— . FILED
2003 LIMITED LIABILITY COMPANY | ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

<E TR ST
DOCUMENT # L020000041 87 S ..g‘. 03-19-2003 90045 012 ****50.00
1. Entity Name z
NORTH MEETS SOUTH EXPRESS, L.L.C.
-Principal Place of Business Mailing Addrass
7664 SE FARM RD. P.0. BOX 8373
LEE FL 32069 LEE FL 32059
s SR RN NB AT
Sulte, Apt. #, ptc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State ‘ Cily & Siale 4. FEI Number Applied For
' - ' - e (R - 0__5“/ EARY "/ Not Applicablg
Zip Country Zip Country N ) $5.00 additional
8. Cortificate of Status Desired O Feo Roquired
6. Namo and Address of Cumrent Reglstered Agent 7. Name and Addresas of Naw Registared Agent
- [, - - — e e . - Nama__. e . o i I A
DAVIS, THOMAS E
76684 SE FARM RD. Street Address (P.O. Box Number |s Not Acceptabla)
LEE FL 32059
City FL Zip Code

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

SIGNATURE

Shonetuie, lyped of printed name of regrstared agant and stte il applicable. [NOTE: Registarad Agant sipnature requinsd when reinsiating) DATE

FILE NOW!I! FEE IS$50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003 :
. MANAGING MEMBERS / MANAGERS 10. ’ ADDITIONS CHANGES
TE MGR 0] Detets Lyl O Crange [ Aadition g
" DAVIS, THOMAS E NANE 1=
streev apoRess | 76684 SE FARM RD. STREET ADORESS g
CITY-ST-2P LE FL mg CIrY-s1-2P i
TILE 3 peier TLE O Change [ Addition %
NAME NAME '
STREET ADDRESS e e e .| STREEVADDRESS | .
CITY-ST-2P ) CiTY-ST-2P
TME 3 Delere TTLE O Change [ Addition
NAME e tmem e e e N NAME. _ _ P . e ==
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-0P
THLE [ Dewte TILE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-§T-2°
TILE ' [ petets it [JChange  [] Addition
WAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST1-2P ) ’ CITY-5T-2¢
THLE {1 celete TmE Clthange [0 Adaltion
NAME ) NAME
STREET ADDRESS STREFT ADORESS :
Ury-S1-21P . CITY-81- 2P
11. [ hareby certify that tha information supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowerad (o execute this report as racquired by Chapter 608, Florida Statutes.
Vg v m : oy —
SIGNATURE: M&. s v Ué’{"?g,@ ; ""/7 o3
mmuﬁvﬁd&nmmwmmmmm.mmmmm Data Dimytime Phone #




