2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

LAMB TRUCKING, LL.C.

199000005936

Principal Place of Business

6813 CROSS CUT COURT
OCOEE FL 34761

Mailing Address

6313 CROSS CUT COURT
OCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

N

FILED

PEFR -9 AM T: 47

CRETARY OF STATE
mi_L HASSEE, FLORIDA

TG IR

Suite, Apt. #, otc. Suite, Apt. #, etc.  _ - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi try © Zi Count i
® Country P ountry ! 5. Cerliicate of Status Desied [ $9-00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LAMB, BEN R Street Address {P.O. Box Number is Not Acceplable)

6813 CROSS CUT COURT

OCOEE FL 34761

City F L 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,
SIGNATURE i
Signature, typed or printad name of registerad agent and tite it applicable. {NOTE: Registered Agant tignature required when reinstating) DATE
FILE NOWi!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGRM 3 Dekete TILE [ Change ™Gl Addition
NAME LAMB. BEN R : NAME
STREET ADDRESS | pa43 CROSS CUT COURT STREET ADURESS
on-s1-2P | OCOEE FL CITY-ST-ZP 346 |
TLE ) 7 Detete TME Cl Change [ Addition
NAME _ L T " S R m ) ) N
STREET ADDRESS 1 STREET ADDRESS
CiTY-5T-2P GITY-ST-2IP
T O Detete TE AT 0 1 15 e —Eadetpn
NAME NAME ~04/13/ Dl-*DlDlD-“DI“tB
STAEET ADDRESS ; STREET ADDRESS *****SU I:":I P : - _ '*SD E“ i
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-$T-2IP CITY-S$T-2IP
TITLE O pelete TTLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {J Change  [J Adition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P , CITY-ST-7PP !

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption 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 the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to exacute this report as required by Chagver 608, Florida

SIGNATURE: len f‘@ﬂk L'“” o e b

tutes.

‘{/.;/O, YoY-2%0-59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, li.M!AEEH OR AUTHd'ﬁE.D HEPRESENTATNE ) Date

Daytime Phona #

dv  98gee00

CR2E083 (11/00)



