FILED

2003 LIMITED LIABILITY COMPAN
- UNIFORM BUSINESS REPORT (UBH) Aug 05, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Namae L99000008672 08-05-2003 90028 009 ****55.00
ECONOMY TRANSPORT OF FLORIDA, L.L.C.
Principal Place of Businass Mailing Address VULRJUUTY
GJO C. PHILIP CAMPBELL. JR. C/O C. PHILIP CAMPBELL. JR. h
10 EAST KENNEDY BOULEVARD. SUITE 3800 101 EAST KENNEDY BOULEVARD, SUITE 3800 )
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Majling Address ”II"I” m ’I"l Im II " "m Ilm "mnm mll Imnlm w ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEiNumber  38~3505076 Applied For
Not Applicable
ze Country ap Country 5. Gortiicate of Status Desired I 5900 Additional
5 . . i Fee Required
6. Name and Address of Current Registered Agent - N 7. Name and Address of New Registered Agent ™
Name
CAMPBELL, C. P JR
10t EAST KENNEDY BOULEVARD SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
P : City FL Zip Code

8." The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' thg obligations of registered agent. A
]

SIGNATURE

§  Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
o R FILE NOW!!! FEE IS $50.00
Do : | Make Check Payable to Florida Dapartment of State
N Due By September 24, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TME Cichange (] Addition
NANE MORCUN, MANUEL J NAME
streeT aooeess | 101 EAST KENNEDY BOULEVARD, SUITE 2800 STREET ADORESS
CITY-8T-2IP TAMPA FL 33602 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-$T-2IP
THLE =" =77 - 7 T = Cpelete Y 7 | TTTLES . T e~ e~ s T o e TR Change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
GITY-3T-2IP CITY-5T-2IP ‘ -
TMLE O pelete THE [l crange [ Agdition
NAME K NAME
STREETADDRESS | + - ) STREET ADDRESS
CITY-5T-21P LT cITy-S3-21p
TILE R [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~$T-2IP CITY-ST-2ZP
MEe 7 Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my.signal 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 rustee am| ute this report as required by Chapter 608, Florida Statutes.

7/9'%3

{Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

;

CR2ED83 (4/03)



