2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUCKERS BUSINESS SERVICES, LC

L97000000027

Principal Place of Business )

2189 CLEVELAND ST.
SUITE 206
CLEARWATER FL 33765

Mailing Address

2189 CLEVELAND ST.
SUITE 206
CLEARWATER FL 33765

2. Principai Place of Business

1008

i, DRew

3. Mailing Add

ST loog 74

- Suite, Aps. #, etc.

DREwW ST

Suite, Apt. #, etc.

A f"f"'h'(-} ¥i
AKD
FILER
01 APR 26 Ay 8: 59

SECAE oy
ALLARNSSECE S TATE

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CLEARWATER FL SLEARWATER Ft- 59-3417413 Not Applicable
,gg.-]ss Country‘ E:;—g_’ sS Country 5. Certificate of Status Desired (| ?ese.ggql‘;?:;ﬁonal

.y 6. Name and Address of Current Heglstered Agent — - R ‘7--Name and Address of New Registered Agent = = ~~
: Name

MAYER’ GT. étreet Address (P.O. Box Number is Not Acceptable)

2189 CLEVELAND ST. :

SUITE 206

CLEARWATER FL. 33765 City FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agjem, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirsd when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS J 1. ADDITIONS fCHANGES
e MGR ] Delete TLE ﬁ@k’k 6T ﬁj Change [ Addition
) AME (s [}
e MAYER, G.T. v MAYER, G0. JOOK /. DREW ST.
STREET ADDRESS | 2189 CLEVELAND ST., SUITE 206 STREET ADDRESS -
om-5T-2¢ | CLEARWATER FL 33765 omy-sTap [ - o— - CLEARWATER FL 33155
TITLE ] Delets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i l‘g‘| .qc.* )D? ]D—r' éL e .
CITY-ST-2IP CITY-ST-2IP 15709 == 1123--017
TTLE O belete TITLE SRR . O thamge n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TME 1 Detete TITLE [ change  [] Addition
NAME , NAME
STREFYADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P 2
e 1 Detete MLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CiTY-ST-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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁ@/\sm/mmm"

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNIPMIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/23 /o (| 727-Y49-9966

Date Caytime Phone #

dy 268100

CR2E083 (11/00)



