2000 UNIFORM BUSINESS REPORT (UBR)

|
APPROVE
AND

DOCUMENT #

1.

Entity Name

C.S. & S. TRANSPORTATION, L.C.

L97000001275

FILED

Principal Place of Business

370 WEST CAMINO GARDENS BLVD.. SUITE 204
BOCA RATON FL 33432

. Mailing Address

370 WEST CAMINO GARDENS BLVD.. SUITE 204
BOCA RATON FL 33432-5826

2.

Principal Place of Business *

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

LT

OC NOT WRITE IN THiS SPACE

City & State City & Slate 4. FEI Number | Applied For
) 650796664 Not Applicable
Zip Country Zip Country . . $5.00 Additional
_ - L 5. Certificate of Status Desired O Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FORBES, PHILIP H

Name ‘

Street Address (P.O. Box Number is Not Acceptabl?)

BUTZEL LONG .
*1200 NORTH FEDERAL HIGHWAY, SUITE M
BOCA RATON FL 33432 City FL | 2 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registerad agant ?nd title if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW!!! FEE IS $50,00 =IO AEERIS——2

Make Check Payable to Department of State

sckaS0, 00

1=
~U“f1n%%H——D

i L0, 00

MANAGING MEMBERS / MEMBERS

SIGNATURE:

indicated on this report is true and accurate and that my signatuke shall have the sa

limited liability company or the receiver or trustee empowered

SIGNATURE AND TYPED OR WED NAME OF

execute this repor

N EZTYRLA S LS AT

MEER OR MANAGER

S 1
y

9. 10. ADDITIONSYCHANGES

TILE MGR - (1 petets TmEe Jcuange  [[] Addition

NAME SEEL, GREGORY B NAME

erreer anoeess | 370 WEST CAMINO GARDENS BLVD., SUITE 204 STREET ADDREES

CITY-ST-11P BOCA RATON FL 33432 CIY-ST-2IP

ne ] petets TITLE [Jchange ~ [ Additton
T Sl -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

me 1 Detete TITLE [ crange [ Addrtion

NAME NAME

STREET AIDRESS - $TREET ADBRESS

CITY-ST-{P CITY-$T-2IP

e ] pelete TITLE ! [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP RITY-8T-21P !

e [T petets THILE | [ Changn (] Aaditicn

NAME NAME |

STREET ADDRESS STREET ADDRESS \

CITY-ST-TIP CITY-ST-1P |

TITLE [ Detets TINLE ] Changs [ Asdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cY-sT-IF .

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemyffiof stated in Sectio 11907(3)0) Florida Statutes.| further certify that the information

legél effect as if madd updier oath; that | am a managing member or manager of the

, Florida Statutes.

uired by Chapter

Daytime Phone #

R0

\lJ

. CR2E083 (9/99)



