FILED

Feb 21, 2003 8:00 am
I%gl?l?ol'l:wLEJDSI“‘E‘Q;L:’EYPgEﬁ&Eg us  Secretary of State

02-05-2003 90025 015 ****50.00
DOCUMENT # | 02000018647
1. Entity Narne
HAMMERHEAD TRANSPORT LLC
Principal Place of Businass Mailing Addrass
1341 NE. 45TH ST, 1341 NE. 45TH ST.
OAKLAND PARK FL 333344720 QAKLAND PARK FL 333344720 -, :
Suite, Apt. #, ste. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ~ 4.' 'ﬁ X ¥l It. - Applied For
> Q%@DL) ) “]Not Applicable
Zip Country Zp Country - o "$5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent ..
e e T G, TR MEreheme - ‘;Na'ﬁ" o "!; - _,,; e m e e o AR PP
8 UTR PA Street Add {P.O. B N’q{ Mot Ay ble}
| Streel ress (P.0. Box Number is Not Acceptablo
1840 SW 22ND ST. 5 PR
4TH FLOOR
MIAMI FL 33145
City ’ Zip Code
_ _ oakla~ve Papk FL | ™3333y
8. Tha above named entity subimits this statement for the purpese of changing Iis registered office ar registered agent, or both, in the Stats of Fiorida. | am familiar with, and aceept
the obligations ol registered agent. &f’
SIGNATURE _ _ , . . Of - a.? . Ov?
Signaturs, yped of primsd nama of registened agent and title i appicabie. (NOTE: Registered Aperd sigratise requiqed when reinstning) DATE
FILE NOW!!! FEE 1S $506.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGEAS 10, - - ADDITIONS { CHANGES .
TiNE MGR 7 oclere TIRE . O change [ Addition | &
navE KRYNS, ROCCO . v g
STREET AC0RESS | 1341 N.E. 45TH ST. STREET ADDRESS g
orv-sT2P | QAKLAND PARK FL 333344720 oS- 2¢ i
b - )
TTiE MGR O oeiere TITLE [ Crange [ Addiion | 2%
NAME HOLMES, WAYNE A ‘ ’ NAME :
sweeT ooeess | 1341 NE. 4STH ST, STREET ADORESS
omvsi-2f | OAKLAND PARK FL 33334-4720 orv-stze | _ .
LE [ Gelets TIE O chenge [ Addilion
MAME _ N R -l c Lore L Rudreri=s] ). 11| S RSO R Uy SO ST SO S U WL U
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P ) CITY-ST-2IP
e 3 Delete nLE ) [ Change [T Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TiLE O Delete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P
e 1 Detete me [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-$T-2P ) . CTY-5T-P

11. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation /
indicated on this repor is trus and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing membear of manager of the Y
limited liability cormpany or the receiver or trustes empowerad to execute this report as required by Chapler 608, Fiorida Statutes. /

A
sisnaTuge;__ SIGNATRERVREQUIRED 0l %03 -

mmmnmnmwwm%mn,mmmnmwm Daytime Phane ¢
. rd

/7




