2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

T

1/9/2003-90198-023-$55.00-$55.00

FiLEp

DOCUMENT # L 02000029276

1. Entity Name

Q'Ef\.—- P
WO R T

& Mo 38

BILL HAM - TRANSPORTATION POLICY CONSULTANT L.L. TALEA Tzf‘ S" T OE sy AT
C. AASLE pppnlE
FLCRIpA
Principal Place of Buginess Mailing Address .
N . . NUYVYVAT I Y
8511 BULL HEADLY ROAD. SUTTE 405 B511 BULL HEADLY ROAD. SUITE 405
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 .
2. Prncipal Piace of Business 3. Mailing Address ”mm"" " l I " ﬂ "m "m " 'l ” I I l " u Im lm
Suite, Apt. #, elc. Suite, Apt. #, ate. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applisd For -
y L/ [Nol Applicabie
Zip Country Zp Country 8. Coerlificate of Status Desired I}/ g‘ggquﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - —— o a— . m— ———y O — . - . e e - Name - — . R —— PR L
- HAM, BILL—-- = - - e .
' 2312 HAVERHILL ROAD Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE F., 32312
L]
City ‘ FL Zip Code
8. The above namad entity submits this statement for the purposs of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sm.mummmdmmmmmlnwlm. tmrs:wwmmmmml - DATE
FILE NOWI!! FEE IS $50.00°
Make Check Payable to Florida Departrent of State
' Due By May 1, 2003 :
9. Ay MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES _
e o g s Chan Addition
meWTRWL Wad P o ,,M Dowe Don | &
STREEV ADDRESS ‘ ‘A . 2% STREET ADDRESS §
CITY-57-2P Tllehairee Fi 3231 GnY-51-2P g
TRE O petete TME {crangs [ Acdition g
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CITY- ST-29 s
THLE 3 petete e O Change (7 Addition
WE_A N I, NAME - - ———— ITwemal. -, — -
STREET ADDAESS STREET ADDRESS :
CHY-ST-DP cmy-s1-ap -
me L I e e sy
NAME NAME .
STREET ADDRESS STREET ADDRESS ) "V
CITY-ST-21P CITY-S1-2P . \ y
me : O Detete e v ‘ Ochange [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O Detets THE (J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5T-21P .
11. 1 heraby certity that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicatéd on this repon is true and accurate and that my signaiure shell have tha sama legal effect as if made under cath: that | am a managing member or manager of the
lirnited iiability company or the receiyer or trustee empowered 1o execute this feport as required by Chapter 608, Florida Statutes, -
APy Y AT ™ o o - '
. ﬁ% biBE BEQUIRED Jo/b3 250-907- 119/
SIGNATURE: £
mmmﬂnmmmmmmnmm:mm.mmmlmmﬁmf Date Daytime Phone ¥ . J

sl




