2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
}+OAND

DOCUMENT # - L.98000003062

1. Entity Name

COMPLETE FREIGHT SERVICES, L.C.

FILED

dv  6YE2000

Principal Place of Business ' Mailing Address

C/O IAN T. BUTCHER p ¢/0 IAN T. BUTCHER
12224 SW 131 AVE. ! 12224 SW 131 AVE.
MIAMI FL 33186 MIAMI FL 331221701

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

7262 NW 25th Stree

7262 NW 25th S

treet

AT

Suite, Apt. #, etc. - Suite, Apt. #, etc. .

DO NOT WRITE N THIS SPACE

-~

City & State PN City & State 4. FEI Number Applied For

Miami, FL i Miami, FL 65-0877228 Not Applicable

Zj Countr Zip Country - . 5.00 Additional

53 122 B ) Usﬁ 33122 Usa 5. Cerrttflcatel‘of Status‘Deswed O ?ee Flequirecll lona _
6. Name and Address of Current Registered Agent 7. Name and Address of hew Registered Agent
Name  ANTHONY.:SMITH

BUTCHER’ IAN T Street Address (P.O. Box Number is Not Acceptable)

13615 SW 286 TERR. B
HOMESTEAD FL 33033 7262 NW 25th {STREET. _ ~ ...

City

MIAMI_ FLORIDA >

Zip Cora
FL 33122 —

8. The above named entity it this s t\eme'ntf

= Ay
SIGNATURE -

a2

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

e /oo

Signghure, ly@ of printed namiaf neg\{ered aéa.nt and tie if applicabla. (NOTE: Registered Agent signature required when reinstating) DA£
: / FILE NOW!!! FEE IS $50.00
L ‘ Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS / 10. ADDITIONS f CHANGES y .
Tme MGR _ ' Y et wme MGR/PRESIDENT Ofchznge [ aoen |
- BUTCHER, AN T A ANTHONY SMITH z
syreey aooarss | 12224 SW 131 AVE. STREEY ADDRESS 7262 NW 25th STREET 2
orv-sr-ze | MIAMI FL 33186 CITY-37-11P MIAMI FLORIDA 33122 u:J‘
TITLE [ peteta TITLE [] change  [] Addition g
NAME ’ NAME
STREET ADDRESS STREET ADDRESS 30[30632 BE?S 3—— — 4
CITY-3T-71P EITY-37-2IP “DB (105 fﬂﬁ"‘o 1 DEE.._UEEg
e . . . Dous nne w50, 00 wotabk S0 Do
NAME o - T e T R T T - T o T T = Tt
STREET ADDRESS STREET ADDRESS
CITY- #T- 117 CITY- 87- 2P A
TITLE O peters TITLE [Jchange ] Aacitien
RAME NAME
STREEY ADDRESS STREET ADDRESS
SAY-8T- 1P CITY-$T-2IP
e 4. [1 petets TIFLE [ crange [ Audition
NAME NAME
STREET nnnueiv)‘ STREET ADDRESS
oTY-§T-IP CITY-§T- 7P
TITLE ‘ O petsts TLE e ] . O changs T Additien
RAME RAME e T
STREET ADDRESS STREET ADDRESS
CIY- 31-21P CITY- ST-2IP

11. | hereby certify that the information supplied with
indicated on this report is true a|
lirnited liability company or |

that my si

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Bceiver or trustag empowered o execulf this report as required by Chapter 608, Floriga Statutes.

S!ﬁQTURE AND TYPED OR PRINT76 NAHE)F SIGNING MANAGING MEMBER OR MANAGER

éé&isﬁﬁ9él;tzﬁ§

Date aytime Phone #




