2003 LIMITED LIABILITY coﬁﬁﬂﬁv
UNIFORM BUSINESS REPORT (UBR) 9/19/2003- 9°§ﬁf-°36-$5° 100-850.00

ATE
DOCUMENT # 02000024350 sone Tty CF Slions
1. Eniity Name W Di N
US MULTIEXPRESS Il LLC
03sEP29 PH Z 57
Principal Place of Business Mailing Address L/L’ ’O O(ﬂ
1953 WEST MARTIN LUTHER KING BLVD. 1963 WEST MARTIN LUTHER KING BLVD.
TAMPA FL 33607 TAMPA FL 33607 '
i e (VTR
Sulte, Apt. #, eic. Sulte, Ap. 4. etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Numberq L\'- %0 6\ 6 ‘ 2’ Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?Bse g?q:l‘:ghmal
| 8. Nama and Address of Current Ragistersd Agant 7. Name and Addreas of New Reglstared Agent
- o N
©GAMBOA; CESAR R~~~ —— - Y S NV PN
1953 WEST: MARTIN LUTHER KING BLVD. - Streel Address {P.C. Box Number is Not Accepiable)
TAMPA FL 33607
: : \&R0D \unc\-m-\s Ohinle Emc_ Agk 101
™ Yawpys: FL. FL | 3%y

8. The above na @ tity submits this staterent for the purposa of changing its registered office or registered &gem or both, in the Siate of Florida. 1 am familiar with, and accept

lhe obhgatlons ered agant. m
{: t\e.l.J O

SIGNATURE x
Signatue, Typad or mmodmdwmmaomammnwmm INCTE: Rataetnrad Agent s roquiTed wikbh 3 CATE

FILE NOWI!! FEE IS $50.00
i Make Check Payable to Florida Department of State -
Due By September 24, 2003

5.  MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TLE ﬂSNA"G\?’ i \ {3 Detete e ' Clchamge L Addition
NAME Sdwi»r  Andly NAVE ’ ‘
sherocness | 6B \ands vy brddlane pet 1ot | o
CIFY-ST- 2P otnow, FL 25 &Y TY-S§T-2P
TE Cesay 6amb ocy R MDelete TME [Ochenge [ Addificn
NAME .- HAME
sneaaopness | VA3 1 Yaela _L““‘“ V"‘""' Blvd STREET ADDRESS
aTY-SY-7p Aum pa ¥l 33 60) ey, ST-2
TITLE O peleta TIHE Dchange [ Additien
NAME ) . NME_ ' )
- STREET ADDRESS” e = |~ STREET ADDRESS™ =T - ‘ - T
CITY-S1.2P CEY- T2
TmE ) [ bekw TTE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF-2ip CITY-5T-2P
NE 3 Dehts e [Jchange [ hddition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-21p CATY-51-2
TIILE O elate Tne [DJchange [ Addition
HAME NAME
STREEF ADDRESS ‘ STREET ADDAESS
CIFY-ST-ZiP CiTY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)(1), Florida Statutes. | further cartify that tha information
indicated on this report s true and accurata and that my signatura shall have the same legal effact as it mads uncer oath; that | am a managing member or manager of the
limited liability company or lhge er OF trusiee ermpowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x “""Uﬂ\u&u‘@ VIRED OQ-— 15-0%  @\3-3500292

GIGHATURE AND TYPED Off PRINTED NAME OF BIGNING ummmm WANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

0016531

CR2E083 (4/07)



