2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # |.02000023204

1. Entity Name

SUNSTATE TRANSPORTATION L.L.C.

Principal Place of Business

RT17 BOX 2027
LAKE CITY FL 32055
us

Mailing Address

PO BOX 1925
LAKE CITY FL 32056
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90037 004 ****50.00

MW IR

[] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEl Number Applied For
m758 3- Not Applicable
- - " —
Zip Country e Country 5. Certificate of Status Desired [ gg-ggq“;f;&"""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P - T e g T DT Sz i - -—N_a-rne_.; e - awre T B R il —— R

BUCHNER, RONALD T

BRT17 BOX 2027 Street Address (PQ. Box Number is Not Acceptabie)

LAKE CITY FL 32055

City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatio
SIGNATURE . 9¥-{5-Q3
Signatuhy, typed or printed name of registered agent and titla if applicable. (NOTE: Reglsterad Agent signalure required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delets TITLE [Ochange [ Addition
NAME BUCHNER, RONALD T NAME
STREET ADDRESS | PO BOX 1925 STREET ADDRESS
CRY-ST-2P LAKE CITY FL 32058 CITY-ST-21P
TILE MGRM O Delete TILE [Jchange [ Addition
NAME BUCHNER, BRIAN D NAME
sEET A0DRESS | PO BOX 1925 STREET ADDRESS
on-st-2¢ | LAKE CITY FL 32056 Girv-s1-2°
TITLE 3 Delete TITLE [ Change [ Addition .
NAME NAME ) o )
STREET ADCRESS - - o= — =R STREET ADDRESS |~ T N .
CITy-ST-21 CITY-ST-7IP
TITLE [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TTLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-S7-2IP
TITLE 3 [ Deleta N Wi [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-ZIP e — CITY-5T-ZP

11. | hereby certify that the infermation supplied

limited liability company or.ing

SIGNATURE: =L

aiver or fru

ith this filing does N quaity far the exemption siated in Section 119.07(3)(i), Florida Statutes: | further cerlify that the information
indicated on this report is true and accurate §nd that my signature ¥hall have the same legal effect as if made under oath; that | am a managing member or manager of the
poweted 10 expeute this report as required by Chapter 808, Floriga Stalutes

N '“-wf* Deer )

g ¥R

JIRReRald T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

«18-0, 18

Date Caytime Phone #

5

CR2E083 (10/02)



