- FILED 8
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (uan) :

ecretary of State
ngNngyENT # L0200001 51 67 04-29-2003 90028 013 ****50.00
UNIVERSAL LOGISTICS, L.L.C. . (/
Principal Place of Business Mailing Address
8 MARINE PARADE 8 MARINE PARADE 200355 38
P.0. BOX 1536 P.O. BOX 1936
BELIZE CITY BELIZE BELIZE CITY BELIZE
s e G ARU IR
Suite, Apt. #, stc. ' Suite, Apt. #, efc. B CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicabie
P Country Zp Couniry 5. Certificate of Status Desired N} gi'gguﬁgﬁﬁ"“al
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™,
DAVIS AND GIARDINO, ATTORNEYS AT LAW CL’(:: C')QB K . WN SAM 'b lT;H ESQR. |
201 ARKONA COURT rex 0% Number is Not Acteptablg
A R 33401 BARRI SRS BLEE s TE spr
1615 FORUM PLACE
YWEST PALM BEACH FL [33% o/

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

SIGNATURE Clace v b, th 2254

Signature, typed or printed name of registered agent.and ttle if applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES n
TITE MGR [ Delete T [ Change [ Addition | &
NAME THOMPSON, STEPHEN L NAME e
sTheer aooress | 8 MARINE PARADE, P.0O. BOX 1936 STREET ADDRESS @
CITY-ST-2IP BEUZE Cm BEUE CiTy-$T-2IP a
TITLE 3 petete e ) [ change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2ip
e [ pelete TINLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ClTY-ST-2IP CITyY-ST-Zip
NLE O peiete TmE [ change [ Addltion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete e [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated 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 receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ZONLTERE REQUI RIE £, LS fr-), 2203 ($0)20%+(5-¢6

SIGNATURE AND TYPE] #ED MNAME OF MANAGER, QR AUTHORIZED REPRESENTATIVE Date” Daylima Phone #




