2001 UNIFORM BUSINESS REPORT (UBR})

CR2E083 (11/00)

1. Entity Name ' \
JAMES TOWING, LLC F E L E D
Principal Place of Business ) Mailing Address
14809 PATSY MARIE LANE PO BOX 338 SECRETARY OF STATL
BALM FL 33503 BALM FL 33503 TALUAHASSEE, FLORIDA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. B 59-3608646 Not Applicable
Zi Zi ' it
P Country P Country 5 Certificate of Status Desired [} $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — S oo e _Name - s, . e — e —m o
SPIEGEL & UTRERA, PA. ) Street Addrass (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CQRAL GABLES FL 33134
City _ FL Zip Code’
8. The above narmed entity submits this statement for the purpose c—)f‘changing its registered office or registered agent, or botn, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent 2nd title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TME [Jchenge [ Addilion
NAME NETTLES, JAMES E Il NAME ’ - — —_——
smeer aooress | PO BOX 338 STREET ADDRESS 40 D%%%%E_SD lr[}?]iﬂ 16 4
arv-s-z2p. | BALM FL 33503 - CIFY-ST-2P : kR
TITLE 1 Delete TITLE - (I Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ’ CITY-ST-ZP |
TITLE ] ) O Delete TITLE . [ Change {1 Addition
JoNAME ] . e e e = L . . . e
STREET ADDRESS i STREETADDRESS |  _=o—=- ~. _ 2 T
CITY-ST-2IP . CITY-5T-2P
TILE 1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS /
CiTy-5T-2IP oITY-SE-2P p /
TITLE ol [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS { v STREET ADDRESS
omy-sT-zp | CITY-S1-2IP
TTLE ' [ pelete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
‘E:_ITY-ST-IIP CITY-S7-2IP

191 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus 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 cormpany or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

N, o Jax. 23001 Bl3-b34-9304

'AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMBES/MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

kiR 4

SIGNATURE:

SIGNATUI

¥ £v89100



