2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 93000000328
. Entity Nam
JIM FRANKLIN'S QUICK PICK-UP AND DELIVERY, L.C.
[ » R
Principal Place of Business Mailing Address 00 Hfm 6 AH ”’ ‘1‘!4
515 APOLLOC BEACH BLVD. 515 APOLLO BEAGH BLVD.
APOLLO BEACH FL 33572 APOLLO BEACH FI. 335722117
2. Principal Place of Business 3. Mailing Address HII“INM m"“m "M II'“ "'”"m "mm" mm‘m {I“ |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59‘32%212 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ei.ggqtﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN' JAMES M Street Address (P.O. Box Number is Not Acceptable}
515 APOLLO BEACH BLVD. ‘
APOLLO BEACH FL 33572
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.

SIGNATURE
Signalure, typed or printed name of regislerad agent &nd Lite if applicabla (NQOTE. Regstered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State *

CR2E083 (9/99)

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

YITLE MEM (] petete TITLE [Jecoange [ aaurtion
NAME FRANKLIN, JAMES M WAME

sTREEY AvoRest | 515 APOLLO BEACH BLVD. STREET ADDRESS

civ-s-2r | APOULO BEACH FL 33572 coy-sr-ze ""r_g \:)]‘3—0 [Oo

me MEM 7 betete e :“l O 1 Pkt Bye. (e
NAME FRANKLIN, SARAH J NAME —ﬂ"-! f‘:") Jﬂl’l——ﬂ i |:I41 -7

smest anmaess | 515 APOLLO BEACH BLVD. STEET Aomaess e N I T 2 S
wv-s2 | APOLLO BEACH FL 33572 uar-a1-2e

TME O vetem ms Cichange [ Addiden
NAME [ — e S ——— L b " - - -
BTREET ADDRESS STREET ADDRESS

CIrY-31- 2P CITY- ST-TP

e 1 Deteta TIME [ Change  [] Andition
RAME NAME

STREET ADDRESS STREET AUDRESS

CITY- 8T-2IP ¢ITY- $1-10P

TITLE J peets TITLE [ change [ Additton
WAME 4 NAME

RTREEY ALOELS . | wimeet annares

CITY-ST-2IP CITY-3T-P

me “ ] Deote WIE [ClcChenge [ Additien
WAME NAME

STAEET ADDRESS STREET ADDRESS

¢ry- a1- e cITY-81-21P

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
Y/ \ ol Y 11 F\ =4~
) i)z RE

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: —/CEANC 3 /3 /&10()0
/s

1alYATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER OR MANAGER Date /" Daytime Phane #

{ B



