2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUCKERS BUSINESS SERVICES, LC

L97000000027

Principal Piace of Business

2189 CLEVELAND ST,
SUITE 210
CLEARWATER FL 33765

Mailing Address

2189 CLEVELAND ST.
SUITE 210
_ CLEARWATER FL 337653213

APPROVED
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2. Principal Place of Busmes;s } 3. Mailing Address

2184  CLEVELAWY) s 2199 CLEvEGLw) ST

Suite, Apt #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

<o vE 200 suite b .
B T o o City & Stat - ) “|” 47 FEI Number ~N T[T tApplied For

%“’éﬁ;‘?bﬁz FL &"ez;éimae FL T 503417413 o Applae

?3765 Couniry —3376 5 Country 5. Cerlificate of Status Desired [ fese gg] £f$t|onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name 6 T M ﬁVE/Q

MAYER, T Street Addregs (P.O. Box Nymber is Not Acceptable

2189 CLEVELAND ST. s O R L e

SUITE 210 SVITE Wb

CLEARWATER FL 33765 SN (ERPWATER FL | % CDge 05

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ST of Florida.

P

Jfe7 [20m

SIGNATURE Signature. typed or printed name of registered agegifand titla if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O etete TITLE gﬁham [T Atdrtion
NAME MAYER, G.T. NAME . .
sacer anowees | 2189 CLEVELAND ST., SUITE 210 s [2(89 CLEVELAWD ST SUITE 206
wv-srze | CLEARWATER FL 33765 cv-s1-29
TE ’ ] Detetn TITLE s [Jcangs [ Addition
NAME RAME .

T ImareraTmAnIS L o e o e e s s vty 5o - e Ty STREEL ADIRESE T gy =S, . Ee AT N
Y- ST-TP J cITY-g1-21p _,qu e
TITLE [ pelets TITLE . [ chamgas [ Addfitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY-3T-21P T e T u T Ttk Rl ot = S |
i O oetts e ~05/ 31701 -~{ 1 () | 5 daaan
NANME NAME k] 0D eSS 00
STREET ADDRERS TREET AUDAESS
CITY-$T-0P CITY-$T-IP
TME [ Detets TITLE {Jchangn [ Addition
NAME NAME
RTREET ADDRESS STREET AUDRESY
CITY-$T-7IP CITY-31-21P
TITLE [ powets TITLE [ ctiange 1 Addtton
NAME NAME
STREET ADDRESS STREET ADDRERS
V-aT-2P BITY-3T-T

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
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:.

SIGNATURE AND TYPED OR FRINTED NAME OFfSIGNING MANAGING MEMBER OR MANAGER

7 Dhia

Daytime Phone #
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