2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name -

4 J TRANSPORT SERVICES, LL.C.

- L.99000005168

Principal Place of Business

2341 WEKIVA RIDGE ROAD
APOPKA FL 52712

—— T TR el -

 APOPKA FL 327124081

Mailing Address
2341 WEKIVA RIDGE ROAD

APPROVED
AND
FILED
00 APR 25 PH 4: 08

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place o‘f Btjsiness 3. Mailing Address
23y Wetzvd Redee £ |23yt wetzvd 2066 LD
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
S e
City & Sigte City & St 4. FEI Number Applied For
ﬂ’)ﬂ A L ﬁﬁﬁﬁ[/4 - 59-356 2305 [ [NotAppicatie
Zip ' Country Zlp Country - ) 5.00 Additional
.3 17 / 5 L(5/4 3 })/% U 5. Certificate of Status Desired O ?ee Hequiredt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, WINSTON . Street Addrass {P.O. Box Number is Not Acceptable)
2341 WEKVIA RIDGE ROAD
APOPKA FL 32712
City FL Zip Gode

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.

SIGNATURE Wzass76-2) /60 55 //Véu—zy/é éﬂ

Signature, typsd or printad name of registered agent and ttle if applicable.

{NOTE: Registared Agent sigrature required when reinstating)

9‘/ 2- ?/o—v
A 4

Make Check Payable to Department of State

e =~ --FILE . NOW!!! FEE:IS.$50.00.-. —_ .

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
THLE MGR - T [ petote TITLE O t:lmma_.Dl O Mmﬁ
HAME ROSS, WINSTON -~ HAME =010 : 433N m—
strer nooness | 2341 WEKIVA RIDGE ROAD STREET ADCRESS %E’ ﬁ ,?UU—:-% i 1?4——[]08
crv-sr-ne | APOPKA FL 32712 CITY-8T-2P e, 00 sseksS0, 00
e MGR - O tetetn e [l changs [ Adlition
NAME ROSS, ESTELLA - NAME
streer anoness | 2341 WEKIVA RIDGE ROAD BTREET ADDRESS
CITY-3T- 7P APOPKA FL 32712 CITY-8T-TIP .
TIME MGR [ peteta TIME ] change (] Adiitien
NAME ROSS, WAYNE - NAME
stReev anoress | 2341 WEKIVA RIDGE RQAD STREET ADDRESS
CITY-ST-1IP APOPKA FL 32712 CITY-3T-71P
TITLE MGR ] petate TIME s [ change [ Addition
NAME ROSS, WENDY : NAME
streer aooness | 2341 WEKIVA RIDGE ROAD SYREET ADDRESS
CITY-$T-2IP APOPKA FL 32712 CITY- 8T- 7P
TITLE [ petots TIME [Jchange (] Adultion
RAME NAME o .
= BTREEY ADDRESS: (= G T 3 T e — _...f sReeTacomess | - . .. _ AL RO T
:rnnv?; ur o : : CITY-3T-21P ’ .
mj‘ . O pelete TITLE [Jchange [ Addition
nant- L NAME
STREET ADDRESS e ATREET ADDRESS
CITY-ST-2IP ’ CITY- 3T-TP

|

11. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurale 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 company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

von e

Ty
i et G R e d

LoD-pPi-22 ¢

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

A foy/ord
/7

Date Daytime Phone #

(EREANNY

\[}

DN

CR2E083 {9/99)



