2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000002609 FILED

dv . E¥28000

1. Entity Ne_1me

MID-FLORIDA TRANSPORTATION, L.L.C. ol BAR 23 AM 10: 58
neenE TARY OF STATE

Principal Place of Business Mailing Address ) . "E!:{:le{ I’;:)rﬁ,]::ﬁ. FLOR IBA

9012 HERRING STREET P.Q. BOX 572

CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32820

o
‘ Il
2. Principal Place of Business 3. Mailing Address H"Hlll M ’I"I m“ m“ ||l” “M"l“ ||“| |'|1I |” ‘ ""I |||1 '“l

9025 N. Atlantic Avenue

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cape Canaveral, FL 59-3573203 Not Applicable
Zip ~ Country Zip ) | Country ] " . $5.00 Additicnal
- 32920 TUSTRr e 2 el . . . .-.|- 5, Certificate of Status Desired . [J. Foe Redired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEE’ PATBICK Street Address (P.O. Box Number is Not Acceptable)
Q012 HERRING-STREEE Changed by PO to 9025 N.
CAPE CANAVERAL FL 32920 Atlantic Ave.
/_\ . City FL Zip Code

SIGNATURE

amed epti 5 this statement for the purpo changing its registered office or registered agent, or botn, in the State of Florida.

Signature, typed ®mpginted name of registered agent and titls if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .

TITLE MGR [ Dekete TITLE [Jchange [ Addition | 8

MAME LEE, PATRICK NAME z

STREET ASDRESS | 012 HERRING STREET STREET ADDRESS g

CITY-3T-27IP CAPE CANAVEHAL FL 32920 CITY-ST-2IP H

TITLE TITLE P Addien |

I soo002a30dEs S
j | -03/30/01 -~01022--015

STREET ADDRESS _ STREET ADDRESS el S0, 00

CITY-8T-2° - _ , emv-st-ze, | L. *****C}Q-,DD FEFEEOLL

TIMLE O Celete TILE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2Ip CITY-§T-ZIP

TIE™ [ Delete I TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-ST-ZIP

TITLE 3 pelete TILE [ change [ Addition

RAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the informa
indicated on this report ig
limited liability compa

SIGNATURE

ica_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. i further certify that the information
e and atgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute {pigreport as required by Chapter 608, Florida Statutes.

py or the receivg

2 4 v LRI PP IR
A y y [N e -t

SIGNATURE AND TYPKD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




