- 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 18, 2005 8:00 am

DOCUMENT # L04000072780 Secretary of State
!+ Ently Name (02-18-2005 90130 Q06 ****55 .00
- UNIVERSAL TRANSPORTATON & LOGISTICS LLC o '
Principal Place of Business Mailing Address
5079 N. DIXIE HWY. STE.#168 5079 N. DIXIE HWY. STE.#168 .
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 2“0 l 2 2 95
R T R R
trs o). Dyrte //«7/ /0¥ & S5 N DIE Hey
Suite ApL #, etc. Suite bt 4, ete. 15t MOORE CR2E083 (10/04)
/68 /68
City & State City & State 4. FEI Number Applied For
paland FRRK L OALLIND  (PRrX 0Y-372- /4 ‘/9/ Not Applicable
Zip Country Zip Country $5.00 additional
3 g334 "/J//T' 2233 4 o /4‘ 5. Certificate of Status Desired Eg/'Fee Required onal
6. Name and Address of Current Registered Agoﬁl 7. Name and Address of New Registered Agent
il T Name -~~~ =~ — 77 - - - . -

EBJBJ;-QLEJR,D'\[IQ-]E-HI'?J\\}YJ gTE #168 ' Street Address (P.O. Box Numbaer is Not Acceptabla)

OAKLAND PARK FL 33334

City FL Zip Code

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

SIGNATURE _ 7" ‘/;—— = ’ o2 DA/TE/ £ /gooS"’

Segnetura. typad of privwee-nerr of mgrslemdpﬁnymd tille £ applicable (NOTE Registared Agent signatute required when rainslating)

5. MANAGING MEMBERS/ MANAGERS N S ADDITIONS JCHANGES

TiLE MGR [ pelete Mg [ change [ Addition
NAME BUTLER, NATHAN JR NAME
STREET ADDRESS | 2040 N.W. 30TH AVE STREE T ADDRESS
CiiY-S1-21p FORT LAUDERDALE FL 33311 CITY-ST-2IF
HILE MGRM A Detete TME [ Change [ Addition
NAME BUTLER, PAULINE NAME
STREET ADDRESS | 2040 NLW. 30TH AVE. STREET ADDRESS
CiTY-5T-2F FORT LAUDERDALE FL 33311 B CITY-ST-7IP
—WILE— MGRM~—~ - - [, B/oezem e BT - - . l.s . Ochange  [J Addition
NAME BRYANT, EMMA L NAME i
STREES ADDRESS | 1052 N.W. 29TH TERRACE STREET ADORESS )
Ciy-ST-21P FORT LAUNDERDALE FL 33311 City-sT-2 o
e O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delews TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "—“2 —% 02—//! 008 IEY-6Y§-7YYS”

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING RANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE j 7 Da Daytire Phong 4




