| FILED
2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000016197 - ecretary of State
1. Entity Name 04-17-2003 90034 015 ****50.00
PS TRANSPORTATION, LLC
Principal Place of Business Mailing Address
1000 NORTH FEDERAL HIGHWAY 1000 NORTH FEDERAL HIGHWAY
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apj. #. etc. Suite, ApL. #, etc. [0 GHECK HERE iF MAKING CHANGES
City & Stats City & State 4. FEl Number e Applied For
’ e Not Applicableg
Zp Country Zip Country 5. Certificale of Status Desired O gi ggq::fl:cllhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

HUMPHRIES, J. GREGORY

300 SOUTH ORANGE AVE, SUME 1000 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable {NOTE: Reglistered Agent signalure required when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE [l change [ Addition
NAME PHIL SMITH MANAGEMENT, INC . NAME
STREETADDRESS | 1000 N FEDERAL HWY STREET ADDRESS
CiTy-s1-2P POMPANGQ BEACH, FL 33062 Ciny-§t-2p
TITLE P,s O3 Delete TITLE [J Change [ Addition
NAME PHILIP P SMITH NAME
STREET ADDRESS 1000 N FEDERAL HWY STREET ADDRESS
Gm-ST-2P | POMPANO BEACH, FL 33062 CimY-ST-21P
TITLE V,T,AS,CFO O selete TITLE ’ [Jchange [ Additian
HAME MICHAEL R DAYHOFF NAME
STREET ADDRESS 10 00 N FEDERAL HWY STREET ADDRESS
CITY-S1-21P POMPANO BEACH. FL 33062 CITY-ST-2IP
TITLE v [ oelete TITLE [ change (O] Addition
NAME JON F LUTTER NAME
STREETADDRESS | 1 000 N FEDERAL HWY : STREET ADDRESS
GureSTZP  |poMPANQO REACH, FI. 33062 Gi-St-2P
TITLE ‘O oslete TITLE [Jchange [ Addition
NAME NAME
STYREET ADDRESS STREET ACDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | 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 ifability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) [t WXW- 9’/3@3 954-867-1234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI mzuﬂmms( OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
rwerwy. 8. V. WY YW s sl

0011023

CR2E083 (10/02)



