2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # -

1. Entity Name ~ **

FLEETBOSS, LLC

.1L99000002655

Principal Place cf Busingss
e

241 O'BRIEN ROAD
FERN PARK FL 32730

Mailing Address

241 O'BRIEN ROAD
FERN PARK FL 32730-2809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -

CO APR 10 M4 9 20

SECRETARY
TALLAMASSE

OF STATE
E, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SG-258 / $39 Not Applicable

- - " —

ap Country Zp Couniry 5. Certificalo of Status Desed ~ []  99-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent “ 7. Name and Address of New Registered Agent ~
P . ‘ w7 Name

MORRISON' WILLIAM H ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/O BALDWIN & MORRISON, P.A.
7100 SOUTH U.S. HIGHWAY 17-92

FERN PARK FL FL327-30 City FI_ | ZpCode
8. The above naMmose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3
- Signature, typed or printed name of registered agent and fitle if applicable. {NQOTE: Aagisterad Agent signalure required when feinsiatngj GATE
- e e EILENOWNL FEE 1S $50.00- I
Make Check Payable {o Depariment of Slate
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me " I MGR 1 pemts e {(Jchanga [ Addmion
A CARROLL, LAWRENCE W JR. NAME
sTeet AnoRess | 241 O'BRIEN ROAD STREET ADDRESS
crv-srzr | FERN PARK FL 32730 ciTy-31-2p
me J petetn TmE 1 0O00nie 1 e —E
e s N4/24,/M0—01028--011)
STREET ADDRESS STREEY ADDRETS akeS 0, 00 ssst(., 00
CITY-§1- 1P CITY-ST-UP _
wmE T T - CToclew  f e - o [Jctengs [ Addition
NAME NAME
LTREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21p
TmE £ peteta TMLE [Jchamge [ Adattion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 1P CITY- 81-21P
TITLE {7 pesete e [ thange [} Azaition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
* eiy-yr-op CITY- §T- 1P
. TITLE {1 Detote TITLE Jctangs (] Atitlon
. NAME NAME
STREET ADDRESS STREET ARDRESS '
ory-sr-2e ory-stop B dQ_Q_

11. | hereby certify that the information, suppli

indicated on this report is trus-arid accuratg and that my signature shall

limited liability compan ha raceiver or ifu

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
e this repog as required by Chapter 608, Florida Statutes. i

stae empowered to ex

Daytims Phone #

18EGLO0

v

s

3 /a8,

=



