2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Apr 17,2002 8:00 am |

'DOCUMENT # | 99000Q02609 ecretary of State
04-17-2002 90023 003 ****50.00
MIDFLORIDA TRANSPORTATION, L.L.C. \
Principal Place of Business Mailing Addn’e'ss\J
8025 N. ATLANTIC AVENUE P.0. BOX 572
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020
Suitg, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3573203 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'0° A_ddiﬁonal
Fee Required
€. Name and Address of Current Reglstered Agent’ ” 7. Name and Address of New Registerad Agent
Name
LEE: PATRICK Street Address (P.O. Box Number is Not Acceptable)
9025 N. ATLANTIC AVENUE
CAPE CANAVERAL FL 32920
/—\ City FL Zip Code
8. The above namegentity submits this stgtenent for tWe of chal its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE (oI Phondae H. Lee ‘// 8/ o2
Signature ma of registered agent and title if applicabls. N {NOTE: Registered Agent signature required when reinstating) ¥ pAE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _

TILE MGR 1 Delete TITLE Cichangs [ Addition | S

NAME LEE, PATRICK NAME =

STREET ADDRESS 9012 HERR'NG STREET STREET ADDRESS 8

CITY-ST-2IP GAPE CAW CITY-ST-ZIP lf:Id

TITLE 3 Delete TITLE [ change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE - - o e =~ [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2IP CITY-§T-2P

TITLE O Delete TILE 3 Change ] Aadition
ViWTE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ oelete TIMLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GTY-ST-ZP

TITLE ] Delete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is wocurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company,T the raceider or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

0 Phonde A Lee ‘5/5/02 321-783-9623

BER, MANAGER, OR AUTHORIZED AEPRESENTATIVE . Daytime Phone #




