2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATITAS TRUCK LINES, L.L.C.

'L98000001816

Principal Place of Business ‘

5876 COPPER CREEK DRIVE
JACKSONVILLE FL 32218

Mailing Address

5876 COPPER CREEK DRIVE
JACKSONVILLE FL 32218-7336

2. Principal Place of Bu_siness-_ -

3. Mailing Address

Suite, Apt. #, elc. -

. Suite, Apl. #, etc.

APPROVED
AND,
FILED

|
2 PHI2: LB ,

00 2y -
SECRETARY GF STATE
TALLAYAS SEE.[FLOMDA

|

I

|
DO NOT WRITE IN THIS SPACE

LA

Al

CR2E083 (9/99)

City & State City & State 4. FEI Number | Applied For
' 59-3532723 Not Applicable
Zi i i
P Country Zp ' Country 5. Certificate of Status Desired 3 $5'00 ﬁ_\ddnlonal
. . Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.= e el .- Narme - . . f _
PRIESTLY CASS|US G Street Address (P.O. Box Number is Not Acceptable}
5876 COPPER CREEK DRIVE _
JACKSONVILLE FL 32218 |
: ' City FL [ ZpCoce
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 or printed name of registered agent and titls  applicabla. (NOTE: Registered 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
me  |MGR - R O ek TITLE ] [(Jchangs ] Addition
nasse DUNMEYER, JOHN C NAME |
STREET AupRess | 762 CONlSBURGH COURT STREET ADDRESE ‘
erv-stze | STONE MOUNTIAN GA 30087 Y-St |
me MGR [} Detets Tme } O] iy
RAME PRIESTLY, CASSIUS G HAME OO0 ; '5-:'.*4 : r
wmwssr anonsss | 5376 COPPER CREEK DRIVE sTREEY AnORESS 05/ 1370001 DSI:"—&’:_!I
orestze | JACKSONVILLE FL 32218 eIry-31- 2 **#%*5‘]. 00 ##kexS0, 00
T ' O petste TILE ! {Jchangs  [7] Addition
-NAME T S — - I - . } - -
STHEET AUDERSS STREET ADDRESS
CITY-3T-2IP CITY-8T-1tP
TILE [ petete THLE [Jchange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 7P
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-87- 2P
Time ) petate TTLE O changs [ Adiition
NAME NAME
STHEET ADDRESS STREET ADODRESS
CITY-$1-2IP CITY-8T-21P
11. ] héféby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if 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.
| sicnature: (5 [,\MU%. LRESNRED 280 (q0¢) s 2,
. snsun'rune AND TYPED OR PRINTED fflE OF SIGNING IIANAGF MEMBER OR MANAGER pdia Paytima Pifne #

5

L4



