‘ | ' ’ FILED
2003 LIMITED LIABILITY COMPANY 'St
UNIFORM BUSINESS REPORT (UBR) /s Sgp 26, 2003 8:00 am
T e

DOCUMENT # L02000020490 cretary of State
1. Entity Name 09-26-2003 90003 025 ****50.00
W.E. TRUCKIN LLC
Principal Place of Business h:&a\’ling Address
9183 EAST SANDPIPER DR. 9183 EAST SANDPIPER DR.
INVERNESS FL 34450 INVERNESS FL 34450 )
! .
e v RV
Suite. Apt. 4. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number _ Applied For
AR~ OS&:UL/G po Not Applicable
Zp o Country 2 Country 5. Certificate of Status Desired 0O ?5.00 Additional
J— e ee Required
T TR Ty T=~-- 6. Name and ‘Address of Current Registered Agent . ——- I 7. Name and Address of New Reglstered Agent
Name’
WORLEY, RANDALL W
9183 EAST SANDPIPER DR. : Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
- City FlL Zip Cods

8. The above namg.d -entity submits this statement for the purpose of changing |ls ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the oblugatlons of reglstered agent.

1_7 "

SIGNATUHE

. Signature, typed or printed name of registerad agent and title if applicalie. {NOTE: Registerad Agent signatura raquited when reinstating) B - DATE -+

e

Tasin

i 3 S T FILE NOW! FEE IS $50.00

: : Make Check Payable to Florida Department of State
' Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ palete TITLE [ change [ Aadition

NAME WORLEY, RANDALL W NAME

sTaeer aoress | 9183 EAST SANDPIPER DR. . STALET ADDAESS

CITY-57-2P INVERNESS FL 34450 cITY-§T-2IP

TITLE M O Detete TITLE {7 change [T Addition
NG WORLEY, LEWIS HAME o

STREET ADDRESS 1249 E. FOWLER DR. \ STREET ADDRESS

orv=sr-zie . - DELTONA.FL. 32725 — - S N2 T . e e e
JTITE. Y [ Delete e [JChenge L1 Additian
“Nave ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE : [J elete TIE [J Change (] Addition

NAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-ST-ZIP GITY-ST-2IP

TITLE . [ celete TILE ‘ [ Change 7 Addition

NAME ) NAME

STREET ADDRESS ™ STREET ADDRESS

CITY-$T-2IP ' CITY-ST- 2P

TILE [ Delete TITLE [] Change ] Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-Zip CIY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exe
indicated on this report is true and accysdle and that my signature shall have the sai
limited liability company or 1h i

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

(i

SIGNATURE:( A_& 7 Z‘/vﬂ Vi ZZﬂ %%7

‘w:mw“n OR PRINTED NAME OF $IGNING MAN MEMBER, EH,‘R AUTHORIZED REPRESENTATIVE Date Daytime Phane #

f

363

CR2E083 (4/03)



