FILED

Aug 13, 2003 8:00 am

. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L02000029367 07-17-2003 90023 003 ****50.00

1. Entity Name

COMMERCIAL FREIGHT CARRIER, LLC

DO NOT WRITE IN THIS SPACE 55054085

2. Principal Place of Businass 3. Mailing Address
1620 FOURTH STREET 1620 FOURTH STREET
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
N/A N/A !
City & State City & State 4. FEi Nurnber Appled For
LAKE PLACIN, FLORIDA _LAKE PLACIN, FLORIDA . __ 141867405 : Nat Appiicable
'3§'é352 B Ucé’;’&my 33852 _ L?%j;"y 5. Cenificate of Status Dasied [ fi'ggqlﬁfj;‘“’“a'

7. Name and Address of Current Registerad Agent

Name mASIL L. DALLAS, Sr.

Do N OT WR;TE Street Address (P.0O. Box Number is Not Acceplable)

iN THES SPACE 18301 NW 2nd COURT

CY MIAMI GARDENS FL | 25758

8. The above named enlity submits this slatemeni far the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
he obligations of regisjered agent. :

08/07/2003
SIGNATURE : - ;
Signature, Ibed or printed name of registered agent and ttle it aoulluatale. DATE
' FEE IS $50.00 -+ 7
i ke Check Payabie fo Florida Depanment of Stale

T DUEBYMAY‘& E
9. MANAGING MEMBERS/IMANAGERS
ot CHAMBERS, TREVOR (MGR) o
STREET ADDRESS 1620 FOURTH STREET  STREET ADORESS
sz | LAKE PLACIN, FLORIDA 33852 S
THLE TIE : ) o —
NAME CHAMBERS, MAXINE (M_G‘I?)_ i} i e o T,
swveer aopress |- 1620 FOURTH STREET- - - STREET ADORESS
CiY-ST-2P LAKE PLACIN, FLORIDA 33852 CITY-ST-21P
e TITLE
NAME NAME \

£S5 STREET ADDRESS
st ae o520 DO NOT WRITE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-51-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS -
CIT¢-81-2IP CIFY-S1-2P
TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CliY-S1-2IF GITY-ST-ZtP

1.1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | arm a managing member or manager of the
limited fiabilily company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Horida Statules.

08/07/2007 863-699-0308

ot e -

SIGNATURE AND TYPED OR PRINTED NAME CF SIGN\NG MANAGING MEMBER, MANAGER, CR AUTHOR'ZED REPRESENTATIVE, .~ . = Dae™

Davime Phone ¢

CR2ED83B {12/02)



