.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000564 | fLep
X "RETARY OF S
AMWARE LOGISTICS SERVICES OF FLORIDA, LL.C. orSTaK OF CORPORATIONS
Principal Place of Business Mailing Address UU AUG
5301 EAST HANNAH AVENUE 5301 EAST HANNAH AVENUE
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address ”ll"l" ||I ||||” ”| II”I llm m” "m |||| ||I’ lml INH |l“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 58'2388278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - .. . . . ... ] Name . L . B
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when remstaliog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS/MANAGERS 10, o ADDITIONS/ CHANGES :
TME MGR 0 Delete e MR "_Jchange [ Addition
NAME BOOTHE, DAVID NAME JIM SMITH _
STREET ADDRESS |- 4600 FRONTAGE ROAD STREET ADORESS | 332 METGALF ROAD, STE.-7;BLD: 2, 3rd FIR.
Cr-ST-2° | FOREST PARK GA 30297 CN-ST-ZF | AVON, COLORADO 81620
TnE MGR O] Delete TLE (7 Change [ Addition
NAME LAMASTER, RENN F NAME ]
SWEETADDRESS | 5301 EAST HANNAH AVENUE STREET AOORESS B0000 3354008~
vt | TAMPA FL 33610 e-sr-2p Us/11/700--01030--020
T . (7 Delete e L Change -
NAME - : o— - T e - h
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delgte THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ; CITY-ST-7IP
THLE o O Delete TILE N i [J Change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TTE [T Detste Tin.E [C] Change  [1] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8¥-2IP & CITY-5T-2IP
" i heleby":erﬁfy that the information supplied with this filing does not qualify for the exemption stated ip Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated\pn this repor is true and accurate and that my signature shall have the same legal effectZS If made under cath; that | am a managing member or manager of the
limited liabilfy company of the receiver or frustee empowered to exacute this report ag [equire: Chapter 608, Florid B -
TGS AR Fat
SIGNATURE: o LMzl ...-;L]. ANALING |MEMBE _.QUB 970-748-6700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEDOR MANAGER Date Daytime Phone #

CRZE083 (5/00)

Al



