FILED
2003 LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 787 ecretary of State
1. Entity Name L99000006 8 04-09-2003 90038 047 ****50.00
GULFSTREAM LOGISTICS, L.L.C.
Principal Place of Business Mailing Address
412 N. 12TH §T. P O BOX 1155
HAINES CITY FL 33844 DAVENPORT FL 33836
us
S s AL
Suite. Apt. #, etc. ‘ Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEINumber  §O-26(3622 Applied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $500 Additfonal
fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e —= T Name — —_— —
WORTELMAN, KATHY E
99 PINE FORREST LANE Street Address (P.O. Box Number is Not Acceptabie)
HAINES CITY FL 33844
City FL 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 Flarida. 1 am familiar with, and accept

the obtuganonsloVreglstexed agenl .
A0

SIGNATURE —
Sigraturs, typad of pﬂ of registared a&ém and m\e |f applncanle (NOTE: Registerad Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

L MGRM [ Gelete e CcChange  [J Addition
NAME WORTELMAN, KATHY E NAME

streeT aporesS | 99 PINE FORREST LANE STREET ADDRESS

CITY-ST- 2P HAINES CITY FL 33844 CITY-ST-ZP

TITLE [ Detete TITLE [ Change  [7 Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-§7-2ZIP CITY-ST-ZP

TMLE ] Detete TNLE O Change [ Addition
NAME © e e o - —— “hAME™” B E R SR - - - - - - - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ pelete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TILE . Ol oelete - TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TITLE 7 pelete TITLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

11. | hereby certify that the information supplied with this filing'does not qualify for the exemption stated in Section 118,07(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 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 {0 execute this repert as Eejmred by Chapt 608, FLonda Statutes.

drielmar—

SIGNATURE: ___ SAELT DL R IBIED Yy g._h_hn bov ‘f 05 (?;lab]{lq XTI

SIGNATURE AND TYPED e Phone #

0061136

CR2E083 (10/02)



