2003 LIMITED LIABILITY COMPANY May OIF I%O%? $:00 am :

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L960000001 43 05-01-2003 90078 029 ****50.00
RUSSELL TRANSPORTATION SERVICES, L.C.
Principal Place of Business Mailing Address
4213 AVALON BLVD. 4213 AVALON BLVD.
MILTCN FL 32583-1638 MILTON FL 325821639
Suite, Apt. #, etc. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BG-3360829 Applied For
Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O l§ase ggql‘ﬁ?:c"t'onal
6. Name and Address of Current ﬁeglsteted Agent - - . 7. Name and Address of New Registered Agent )
Name
RUSSELL, TOBY T
4213 AVALON BLVD. Street Address (P.O. Box Number is Not Acceptabie)
MILTON FL 32583
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed hame of ragistered agent and title if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 1 10, ADDITIONS / CHANGES -
e MGRM O Delete TITLE Ol change [ Aduition | &
NAME RUSSELL, TOBY T NAME g
STREET ADDRESS | 6330 BAYBERRY STREET STHEET ADDRESS o
CiTY-ST-7IP MILTON FL 32570 CITY-ST-2IP 4
TLE MGRM O pelete TME Cichange [ Addition %
NAME RUSSELL, GLENNON L NAME
STREETADDRESS | 5804 MERMITAGE CIRCLE STREET ADCRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-21P
TME MGRM - ' COpeee ~Xime ~17 77 i T [QcChangs [ Addition
NAME RUSSELL, SHEILA K NAME
STREET ADDRESS | 5804 HERMITAGE CIRCLE STREET ADDRESS
CITY-5T-2IP M"_TON FL 32570 CITY-ST-2IP
e MEM 1 Detete TILE [dcChange [ Addition
NaME RUSSELL, JULIE NAME
STREET ADDRESS | 6330 BAYBERRY STREET STREET ADDRESS
CITY-ST-2IP MILTON ‘Fl. 92570 CiTy-ST-21p
TILE ISR - O Delete TITLE [ change T Addition
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP ‘
MLE O palete TTLE ' [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
limited liability company or the receiyar or trustes erpffowered to execule this raport as required by Chapler 608, Flerida Statutes.

SIGNATURE: Y, REQUIRED 5(/@ Jao0z
SIGNATURE AND TV f OR P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * 7 Dat Daytime Phone #

L4 rF/7i



