v

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

L97000001275

C.8. & S. TRANSPORTATION, LC. -

Principal Place of Business :

370 WEST CAMING GARDENS BLVD.. SUITE 204

BOGA RATON FL 33432

) Mailing Address

370 WEST CAMING GARDENS BLVD.. SUITE 04
BOCA RATON FL 33432

ji;ngal Plago‘fg.sm’essﬂs,

Suit i. #, etc. l N

13 S E 167 Sreet—

Suite, Agi:,f{‘ o‘]o-z_

FILED .

OVMAY [ PH [:53

SECRETARY OF STAT
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4. FEI Number 65'0796664

Applied For

Not Applicable
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. 5, Certificate of Status Desired |

$5.00 Additional -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

FORBES, PHILIP H
BUTZEL LONG

1200 NORTH FEDERAL HIGHWAY, SUITE 411

BOCA RATON FL 33432

—— e~ —————[—Name -+

Street Address (P.0. Box Number is Not Acceptable)

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

Signature, typed of printed name of ragisterad agent and title it applicabie

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

ToooDAF 18S9 2——d

-06/14/01--01002--007

Make Check Payable to Department of State S 00 skwkwn0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME MGR O ekete TITLE ) O Chenge [ Addition
NAME SEEL, GREGORY B NAME
sraeet apoaess | 370 WEST CAMING GARDENS BLVD., SUITE 204 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 CITY-ST-2P
TITLE O Delete TILE ) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
_NAME .. _.f R —— e e NAME_ . e - ———
STREET ADDRESS STREET ADDRESS : ’
CITY-ST-2IP GITY-ST-2P
TITLE [ vefete TITLE [OJchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-ZF
miE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTyY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [C) change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby cerlify that the information sthpplied with this filing does not qualify for the exel
indicated on this report is true and accurate and that my signature shail have the same
the receivFr or trustee empo!

limited liability company

SIGNATURE:
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mptien stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
legal effect as if made under oath; that | an a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.
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