FILED
2004 LIMITED LIABILITY COMPANY Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000048991 01-30-2004 90001 013 ****50.00

1. Entity Name

FABART TRANSPORTATION CQO., L.L.C.

Principal Piace of Business Mailing Address 3 qUU {100
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE )
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
2. Principal Place of Business 3, Mailing Address m‘l ’Im H"I' “”"’
Suite, Apt. #, efc. Suite, Apt. #, etc.
p uite. AR 01192004  Chg-LLC CR2E08B3 (10/03)
City & Stale City & State 4, FEI Number Applied For
04—34 q8 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddi!ional
Fes Required
G Name and Address of Current Flegnatered Ageni 7. Name and Address of New Registered Agent
- Name
SCHULTZ, AMY E
700 NORTH OLIVE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
. P . ST gt TR e
SIGNATURE R S L St ST L VISR o L aa . :
o Signature, typed of pnnted name of regls:ered agent and litle il applicable. ' {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 i Make check payable to
Due by May 1, 2004 *:‘ Filorida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM ) Detele TITLE [Jchange [ Addition
NAME FORT KNOX FINE ART SERV. & STORAGE CO, LLC NAME
STREETADGRESS | 5080 ALENCIA COURT STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL. 33484 CITY-ST-ZiP
TITLE 1 oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
4 TRE ™| - O Gelete TITLE [ Change [ Addition
NAME ) —_ . R . NAME —— e - _
STREET ADDRESS - T T oo TTT T TR sTReerADDRESS
CITY-ST-2IP CiTY-51-2F
TITLE O pelee TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S7-2P
TnEe O velete T ) ,Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hersby certify that the information supplied with this filing does nat qualif e exemplion 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 sl ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the receaiver or trgstea e report as required by Chapter 608, Florida Statutes.
A B¥ | ]d-}-
SIGNATURE: Mé%?@— Pl TRl 1126 521 A 1182
SIGNATURE NND TYPEENDR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Frane #




