APPRUYEU
AND
FILED

00 MAY 23 PH 2:53

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1. 98000000532

1. Entity Name

JACK'S NATIONWIDE FREIGHT FORWARDING LLC

Principal Place of Business

2099 WINTERBOURNE E.. #102
ORANGE PARK FL 32073

Mailing Addrass

2093 WINTERBOURNE E.. #1G2
ORANGE PARK FL 32073-5674

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR

“LUHRS, JOHNA
2099 WINTERBOURNE DRIVE #102
ORANGE PARK FL 32073

—

e S e W Ty e

Name

T T LR Tl W e

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3515811 Not Appiicable
7 - —
e Country Zip Country 5. Certificate of Status Desired O $5'00 Addnlonal
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

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

Cily

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.

CRIE0S3 (111 1)

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ‘ O pelets TITLE {Jchangs [ ] Addhion
RAME LUHRS, LAURIE A NAME =IO l__:l I TEAI— — o
sveeet soonens | 2099 WINTERBOURNE E., #102 STREET AoDRESS —0kB/ 13/00--01086--013
CITY- ST 2P ORANGE PARK FL 32073 CTY- $T-1IF EeeRn, 00 kS0, 00
TTLE T beiete TITELE [Ochange [ Andition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-3T-2P CITY-31-2P
TME 7 Detets TE [Jchonge  [] Aditon
MAME o e S v e MR TS o e e i o i R WAME — Sl e T m - s - —_ = - U,
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE O petets TITLE Ochangs [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-2IP
TITLE 1 Detote TITLE [ chamge [ Addrtion
NA NANE
L _1 ADRRESS STREET ADDRESS
CITY- 4T-11P CITY-S1-7IP
TME 1 pelets TIME [] thange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY- 81- 1P
1. | hereby certify that the informatipn st led with thig g doeg not qualify fi e Axemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 1r accurate™apnd my signatfure shall hgw® thebarpe legal effect as if made uncggr oath; thg¥| am a managing member or manager of the
limited fiability compal the keceiver or trus§gé empowered th execujerihis rppogas required by Chapter 6 lorida St

SIGNATURE: LA TRKERE BEH&EED
ANDTYPED CR PRI D NAI MANAGING MEMBER OR MANAGER

God 2228987

Daytime Phone #

7/ Oate

[/

[ P 1§ ))



