2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT #

1. Entity Name

4 J TRANSPORT SERVICES, L.L.C.

L.99000005168

Principal Place of Business

2341 WEKIVA RIDGE ROAD
APOPKA FL 32712

Mailing Address

2341 WEKIVA RIDGE ROAD

APOPKA FL 32712

2. Principal Place of Business

3. Mailing Address

FILED

01 APR30 P 5: 24

SECRETARY OF STATE

TALLAHAS

SEE. FLORIDA

N

MJH

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
59-3593305 Not Applicabls

Zip Country Zip Country 0 $5.00 additional

. Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROSS, WINSTON
2341 WEKVIA RIDGE ROAD
APOPKA FL 32712

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

¢~25—~9/”

SIGNATURE _
Signature, typed of printed name J¥ registared agent and title if applicable. {NOTt Ragistered Agent signature required when rainstating) DATE
{is- |
FILE.N} 'i‘--’-’ﬁ” FEE‘I‘ $50.00
Make Check Pa fable to Department of State
- anh
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE ' [ change [ Addition
NAME ROSS, WINSTON NAME
sTREET ADDRESS | 2341 WEKIVA RIDGE ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
E MGR [ Detete TITLE e T T T J__?,errmqg,l [ Addispn
o o WEKIVA 7 e HH ‘%‘:El;? B ;:i—"::"“l—ﬁ]q_’;rml‘l}"jcl
STREET ADDRESS | 2341 WEKIVA RIDGE ROAD STREET ADDRESS - ,__ - A - #; *' " iFr-:i_i "‘_:”-}
arv-si2e | APOPKA FL 32712 ov-51-2P e
TITLe MGR O Detete TMLE ' Ol change [ Addition
A ROSS, WAYNE NAME
STREET ADDRESS | 93471 WEKIVA RIDGE ROAD STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-2IP .
TTE MGR [ petete TILE [ Change  [] Addition
NAME 4 ROSS, WENDY NAME
STREETADDRESS"| 2341 WEKIVA RIDGE ROAD STREET ADDRESS
GITY-ST-2IP u"APOPKA FL 32712 CITY-ST-7IP
TITLE K [ Detete TITLE ) [JChange [ Addition
2 :NAME e — ——— — - NAME = T p—— T SRS L R e e Bl et B S e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P CITY-ST-2IP

SIGNATURE: DSl

!

o
a

g

G—2%5-0/

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 'he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

K NEHE ! U

yo-gpf- 230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE "

Data Daytime Phone # 4

a9 ¥eSH000

CR2EQ83 (11/00)



