2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am
1 Secretary of State

DOCUMENT # 02000024838

1. Entity Name

2 BROTHERS TRANSPORTATION LLC

03-17-2003 90001 035 ****50.00

Principal Place of Businass Mailing Address

5959 WESTGATE DR. 5859 WESTGATE DR.
1534 1534
QRLANDO FL 32835 ORLANDO FL 32835
© - ‘Buite, Apt. fleter T STTTRATTT T TG, ADUUHTEIET T T P TS TS S T T OK HERE JF MAKING CHANGES T T
City & Stata City & Slate 4. FEI Numbser Applied For
S¥-.20 7 tfltf 1 Not Agpticable
Zip Country Zip  Country - ‘ . $5.00 Additional
8, Certificate of Status Desirad 0 Foe Required
6. Name and Addraas of Curremt Registered Agont 7. Name and Address of New Registsred Agent
. . . Name o=+ _ e mmemzE o— - i -
[ -UMAFABIOB
5959 WESTGATE DR. Street Address (P.O. Box Number is Not Acceptable)
1534
ORLANDO Fl. 32835
City FL 2ip Code
8. The above namadrentity submits this statement for the purpose of changing its registerad cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .
SIGNATURE N
. typad or prinled name of reGislered =g and t1ia ¥ applicable. {NOTE: Registered Agenl cignature required when reinsiating) DATE
o i FILENQWILFEEIS 85000 | .. :
Make Check Payable to Florida Department of State o
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TIME MGRM [ Delete e O changs [ Adation | &
waie LIMA, FABIO 8 e 2
STReeT ADDRESS | 5850 WESTGATE DR. STE 1534 STREET ADDAESS g
omv-s-2p | ORLANDO FL 32835 orY-87-2¢ o
e | MGRM ﬂ Celete " TME [JChange [ Actition g
NAME SAAB, ANA P NAME
smeevacoress | 5858 WESTGATE DR, STE. 1534 STREET ADDRESS
on-SiZe | ORLANDO FL 32835 cir-51-2°
TnE {J Delete TME [J Change  [J Addition
NAME e I BT : _ _ o N B . .
STAEET ADDRESS " STREET ADDRESS
Ciry-51-2IP CITY-ST- 2P
TTLE 0 Delete TITLE [ Changs  [] Addition
NAME NAME
L STREETADDRESS | _ = . _om— = i~ - T e s | SETADOESS o e e e
Crvy-St-7P CITY-ST-20P - ~ - - T
TME {7 oekete LE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF City-SI-2IP
TLE [J Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-S1-210 CITY-ST-2P

11, | hareby certify that the information

limited liability company or the recgiver optrustes

NUIRECREQUIRED

1he pplied with this fillng does not qualify for the exemption siatad in Section 119.07(3}i), Florida Statules. | further centify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
powerad to executs this report as required by Chapter 508, Florida Stalutes.

o3 129D C5&I)365,6

SIGNATURE:
SIGHATURE AND

OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phore &




