+

LIMITED LIABILITY COMPANY - .

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 102000020467 P camm FILED

1. Entity Name _ . 03 JUL ‘ l PH 2: 39
Vredland Bros. Trueking (o, LLC

ey

SOk TA

TART Ot D1
II\«U-:’%}';?&SEEE. FLORIDA
DO NOT WRITE IN THIS SPACE

z. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

Taand, L MarcoTsiand, FL | ™™™ 90- 385394 Hoae

t Zi Countr it
Country P ouniry l l SA 5, Cenificate of Status Desired ﬂ g;'ggq;?:ém"a'

Zipsq-l45 llSA_ ‘ 34\45 7. N d Add fC i d A
= O NG TWRITE e TOAA M. Hneeland.. o

Street Address (P.O. Box Number is Not Acceptabla)

IN THIS SPACE it 330 Mareo Road

v Mared Tslend FL [2PC=Z45]

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, 2and accept.
lhe obligations of registered agent.

SIGNATURE "~

e
.i--g“:gna'.u'e‘ typed o printed name of registerad agent and litle il apshicable. BATE

CR2E083B (12/02)

. e )*:'"'"-\iFEE,*,|$"_$5°-;99 e
S ‘ k Payable to Flotida Department of State ™
AU DUEBYMAYR i

9, - MANAGING MEMBERS { MANAGERS e B
TME owher TITLE
NAME l’\'v(’\)!(r]}d ™. Knec\’and, GR NAME
sweeraooeess | A4 3an Marcd Koac STREET ADDRESS QO Y=g S
avsize | Mared Fsiand, FL 34145 cry-St-zp 04728 05-~010E0-~002 55, B
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-.21P CHY-S87-2P
e e
NAME NAME

STREET ADDPESS STREET ADDRESS !

CITY-ST-2P" CITY-ST-2P . DO NOT WRITE

LA S -i.ﬁ_ —_— - . e - e ReTmE LE e XL i e R e gl e
NAME ) NAME iN THIS SPACE :

STREET ADURESS SYREET ADDRESS
CiTY-5T-2F CITY-ST-2IP
THLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-81-21P
TILE TIE

NAME ' NAME

SIREET ADDRESS STREET ABDRESS
CITY-5T-21P ' CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and that my signature shall have Lhe same lega! effect as if made under cath; that | am a managing member or manager of the
timited liability company or lhe receiver or trustee empowered to exgZute this report as required by Chapter 808, Fiorida Statutes.

Todd M. Kneeland. ov-a4-03  2%9-289-2831

“'\ . OR AUTHORIZED REPRESENTATIVE Data Daytme Prang i

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING




