2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° L99000008912

1. Entity Name

PRIORITY EXPRESS, LLC

SECHET
DIVISTTN o7

00FEB25 f#if 9: |5

Principal Place of Business Mailing Address

1560 Mol fve
3067
-0 COon MCJ\/FL DY 3y

Come

2. Principal Place of Business 3. Mailing Address

8 JFR_ Lo-me_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For

Not Applicable
Zle Country Zip 1t Country §. Certificate of Status Desired O $5.00 Additicnal
B P Fee Required
. Name and Addross of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
) T T T T - I ‘Name™ - -

Sble®
18560 ™ P}’(’T—Pyve.,B‘M7
cocoa Deoch T 3293

Streat Address (P.C. Box Number is Not Acceptable)

City FL Zip Cede
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 _
Signatura, typed o printed name of registerad agent and blle IF appicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE anagng Member o [ Detete e O Change [ Addilion
NAME eaneTh To {U < NAME
P 16w7 ﬂﬁnﬂQ]kqjqume
STREET ADDRESS | I2BO M. AT STREET ADDAESS il = I iRT l H 1
; T e
eS| ocoa. Beoc ;, = 3293 | oITY-ST-Z1P ~[3/05,/ T =
E mmna_q ng Mmemlfer— [ etete WE Change [jAddmon
NAME 5. Catlv P Hr HAME
STREET ADDAESS | '3 Lbb— Rao~fo | By AdTe STREET ADDRESS Y m
CITY-ST-2IP {Dﬂ—ml\‘l BDea b :F:lf 32124 CITY-ST-2IP
TITLE Lo _ [ pelete _TILE P y . o } [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-8T-2IP
[ TITLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-ZiP
THLE [J Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESP STREET ADDRESS
CITY-ST-2P * 4 | CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informaticn 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 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
fimited Yiability comparty or the receiver or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes.

2[q0foo  321-292-1£00

SIGNATURE: \M—Q— £ Songedlped

AT E AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale’ Daytime Phone #

CR2E083 (11/99)



