2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000002609 FILED
. Entity Name
MID-FLORIDA TRANSPORTATION, LLL.C. 00 JAN27 PM 1: 02
SECRETARY DF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
9012 HERRING STREET P.0. BOX 572
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 328200572
P S— TR RTARR
Suite, Apt. #, ete. ' Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State : 4. FEI Number Applied For
‘ - 59-3573203 Not Applicable
Zip - —Countr-y . Zp R Country 5. Certfficate of Status Desired O ?g'gg]lﬁg;ﬂ"ona_l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ PATRICK Street Address (PO, Box Number is Not Acceptabie)
9012 HERRING STREET
CAPE CANAVERAL FL 32920
City Zip Code
j FL

8. The above named enlity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and bitle 1t applicabla, (NOTE: Registered Agant signature requirec when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ etem TME . nge [ Addition
s LEE, PATRICK e EO000S1 1 95— -5
araeeT aooRess | 9012 HERRING STREET STREET AUDRESS -2 A00--01 130001
emv-s-2¢ | CAPE CANAVERAL FL 32920 . CITY-21-2P wEEERSO 00 eSO, 00
TITLE [ peetn TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ore-st-or | ooy §T-21P
Tme O paiste ms [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRERS P
CYTY-3%- 2P CITY-3T-2IP
TITLE [ petots TITLE \N [ ctiange  [T] Addfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TITE [ petote TME [ changs  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
Y- ST TP CITY-$T-2IP
TITE i [C] peteta TIME [ changa [ Additlon
NANE T NAME
STREEV ADDRESS | ' $TREET ADDRERS
CITY-ST-71P L~ - n CHTY-8T-UP

11. | heraby certify that the informétion s| pplled with this #finf) does g0t qualitf fdr the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryé ignatdre 5 all favp the same legat effect as if made under oath; thai | am a managing member or manager of the
lirmited Nability company or & tHis report as required by Chapter 608, Florida Statutes.

4 N

SIGNATURE: | 5 SCED //?/50 321-784-1551

.- NBER OR MANAGER‘Patri Ck T . Lee Date Daynme Phone #

4v 2151000

CR2E083 (9/99)



