FILED
Mar 21, 2003 8:00 am
Secretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

.-'

DOCUMENT # 02000026295

1. Entity Name

F.M. LOGISTICS; L.L.C.

Principal Place of Business

2701 §. BAYSHORE DRIVE, STE. 402
COCONUT GROVE FL 33133

Mailing Address

2701 S. BAYSHORE DRIVE, STE. 402
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, glc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

03-21-2003 90031 017 ****50.00

il

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificaté of Status Desired (| $5‘00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR Bt SESRESCIAY ree cmene aml. N_éme =z -
RYAN, JOSEPHB Ill - S P A i S S
2701 S. BAYSHORE DRNE, STE. 402 Street Address (P.0. Box Number is Not Acceptabie) -
. COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
Fii.E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pefele TITLE [ change [ Addition
NAME RIOS, FERNANDO NAME
STREETAPDRESS | 667 CONSERVATION DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-Z21P
TILE [T pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS - T
LCITY-ST-ZIP _ . - Q-comv-srze- . - — —_— - - -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F
TITLE [T Delete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delels TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET A
CITY-ST-ZIP 2 cm«,&zJP j

1. | hereby certify that the informalion supplied with this filing doegf not guality for the exdmption stated i

ingicated on this report is tfue and accurate an
limited liability company or the receiver or trust

BN
T U Nt -

SIGNATURE:
[

SIGNATURE AND TYPED OR PRINTEDfAME OF SIGNING MANAGING MEMBEFR:, HAN‘ER, OR AUTHOR#D REPRESENTATIVE

Section 119.07(3)(i}, Florida Statutes. | further certify that the information
if made under oath; that | am a managing member of manager of the
t asyequired by hapterr 608, Florida Statutes.
/ oYy
F i

: 17 Enero 25 - $ w4999

Daylime Phone #

4 Cate

CR2E083 (10/02)



