‘ FILED :
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 22,2003 8:00 am %

DOCUMENT # 02000030033 Secretary of State
1. Entity Name 01-22-2003 90102 014 ****50.00
LOGISTICAL & FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address .
130 §. GRANDVIEW STREET PQ BOX 334
MOUNT DORA FL 32757 MOUNT DORA FL 327560334
S s AR
Suite, Apt. #, etc. Suile, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [l g‘g gg‘l.:::led;tional
B Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglstered Agent
o Name - e Tom o e s o
HAMRICK, ALEX H ESQ
315 E. ROBINSON STREET, STE. 600 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. © ADRDITIONS/CHANGES -
TITLE M & RM O Delete TITLE [ Change [T Addition g
NAME Robert Murfock RAME =]
smeTADDAESs | VA0 5e G-vandvlon Strect STREET ADDAESS § :
OTY-STZF | MY Doy B L INIET CITY-57-2Pp 2
TITLE [ Delete THLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE - . o [ pelete - LS S - [J.Ghange ] Addition | . ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TILE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Gelete TALE [change [ Additon | -
NAME NAME
STREET ADDRESS . STREET ADDRESS
' LY-ST-20P CITY-ST-2IP
TME O peete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: SRSt mATIBEARE R MR ot Mu ek merm |7[o3 353735 -0530

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Déytims Phona #




