2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005936

1. Entity Name

LAMB TRUCKING, LL.C.

FILED

00 APR 12 M 342

SECRETARY OF STATE
poa ol TALLAHAGSEE, FLORIDA

o NS h

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

6813 CROSS CUT COURT
OCOEE FL 24761

2. Principal Place of Business 3. Mailing Address

' Suite, Apt. #, etc. Suite, Apt. #, etc.

' City & State City & State 4. FE! Number Applied For
-\ Not Applicable
i Zip Country Zip Country 8. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
‘ LAMB' BEN R Street Address (P.O. Box Number is Not Acceptable}
6813 CROSS CUT COURT

- QCOEE FL 34761
‘ ,

. City FL Zip Code

|

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 8290100 -

- SIGNATURE .
} Signature, typed or prnted nama of registered agent and title if applicable. (MOTE: Ragistered Agsnt signature required when reinstating) DATE
| FiLE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
{T MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TinLE MGRM 7 petets TINE [Ochange  [] Addition
R LAMB, BEN R - COOON321 P3S4
STREET ADDRESS | 6813 CROSS CUT COURT ETREET ACDRESS Bl :l'l a--le"ﬁ"i:ﬁ:i""ﬂl IDE“"UHE
CITY-31-21° OCOEE FL CITY-31-71P . L i " i b sl |
TITLE [3 petete e ) [ changs [ ] AddMien
NANE 1o - .. NAME - .
| STREET ADDRESS | STHEET ADDRESS
CITY- ST- 2P CITY-$1-21P
e [ pelets E () change [ Addition
MAME KAME
STRECT ADDRESS STREET ACDRESS
CITY-37-1P CITY- $T-21P
TiTLE [ petetn Tms [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-3T- 2P Gy gT- 2P
T O Detets VITLE [Jchange  [] Adion
MAME NAME
STREET ADDRESS STREET ADDRESS
cnY-$1-7IP CITY-3T-2IP
C] petets WILE [ thanga  [] Addition
NAME
2 BTREET ADDRESS
I CTENNIN CITY-3T-2IP

1. | hereby certify that the information supplied 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 7eport is true and accurate 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

ol

-
i |

CR2E083 (9/99)



