2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # | 99000008672 FILED
ECONOMY TRANSPORT OF FLORIDA, LL.C. 01 MAY -3 AMI0: 28
SECRETARY OF STATE
Principal Place of Businass Mailing Address TALLAHASSEE. FLORIDA
C/0 C. PHILIP CAMPBELL. JR. C/O C. PHILIP CAMPBEL! . JR.
101 EAST KENNEDY BOULEVARD. SUITE 3800 101 EAST KENNEDY BOU _EVARD. SUITE 3800
TAMPA FL 33602 TAMPA FL 33602
S SE— R AR AT
Suite, Api. #, etc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
City & State City & State . 4. FEt Number Applied For
. 38-3505076 Not Applicable
Zip - | Country - N jip - Country ] | i F:e ificate of S[aiu.i?fs"ed El | Eg:geoqlﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, C. P JR Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD SUITE 2800
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable, (NCTH Registerad Agent signature required when reinstating) DATE
: | 1:} H ; . e et et et . -
- FILEN {v’v.m FEE IS $50.00 FOO0094 322535 ——=
A - . TS A T O T e 1
Make Check Pz jable to Departmenit of State 15/25/01 —~01085—-016
it daackdS, 00 Sk 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmLE MGRM T Detete TITLE [ change  [7] Addition
NAME MOROUN, MANUEL J HAME
STREETADDRESS | 101 EAST KENNEDY BOULEVARD, SUITE 2800 STREET ADDRESS
CITY-$T-27P TAMPA FL 33602 CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ beleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
e [ oslete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hergby certify that the information supplied with this filing does not qualify f r the exermption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report is rue 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 trust powered to execute this report as required by Chapter 608, Florida Statutes.

WL

% -G | Manuel 5. Moroun 4723701 (810) 939-7000

MANAGING MEMBER, M NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: Y AP

SIGNATURE AND TYPED OR PHIM NAME OF SIGNING

4Y 6604100

CR2E083 (11/00)



