| FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002609 Secretar Yy of State
1. Entity Name 01-29-2003 90064 044 ****50.00
MID-FLORIDA TRANSPORTATION, L.L.C.
Principal Place of Business Mailing Address < B .
9025 N. ATLANTIC AVENUE P.0. BOX 572 v UdUd 5 8
CAPE CANAVERAL FL 32320 CAPE CANAVERAL FI. 32920
T v RN AL T
Suite, Apt. #, elc. Sulte, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 59-3573203 Applied For
Not Applicable
Zip _ cOunEz - — rZip o Country e | 5 Cerificate of Stetus Desited. [, -aﬁasa'gguﬁﬂ“ma'
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, PATRICK
9025 N. ATLANTIC AVENUE Streat Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920
City FL Zip Code

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. | am familiar with,-and accept
the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature redquirad whan reinstating) [ATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR : [ pelete TITLE [ Change [ Addition
NAME LEE, PATRICK NAME
streeTacoress | 9012 HERRING STREET STREET ADDRESS
omv-st-2P | CAPE CANAVERAL FL 32920 cimy-s-2Pp
TITLE 1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete cRmme 7| T - : [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-2IP
TILE ] pelete TTLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE CJ Delete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS -
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the-mfBfmation Stgplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this seficrt is true and acclrate 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 £bmpany or the regeiverfor trustee empowered xecute this report as requiredt by Chapter 608, Florida Statutes.

SIGNATURE: (Prri2d : @E@REHR?WonAa L&E. IZQ{A)-B 32(-7%3-9623

-
QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e

3

CR2E083 (10/02)



