FILED

i

2003 LIMITED LIABILITY COMPANY May 07,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Ecn)my Name M000000001 36 05-07-2003 90043 048 ****50.00
SUTTLES TRUCK LEASING, L.L. C
Principal Place of Business Mailing Address - - =
2460 MWY #43 SOUTH 2460 HWY #43 SOUTH
DEMOPOLIS AL 36732 DEMOPOLIS AL 36732
A s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 22-3683780 Applied For
Not Applicable
Zip Country zp Gountry 5. Certificate of Status Desired O ?Ee ggq:?g;"’"al
; _N;;ne and Addrsss of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
HENDRIX, CLIFF .
1827 TRANSMITTER ROAD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
i City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regwstered agem

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required 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 f MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM O oelete TITLE ‘ [ change [ Addition
NAME DANA, RONALD B NAME
sTREET ADDRESS [ 210 ESSEX AVE E STREET ADDRESS
CITY-ST-2IP AVENEL NJ 07001 CITY-ST-2IP
M MGRM [ pelets TILE [ Change [ Acdition
NAME DANA LEASING SYSTEM INC NAME
STREET ADDRESS | 210 ESSEX AVE E STREET ADDRESS
CITY-ST-ZIP AVENEL NJ 07001 GITY-ST-2IP
e T ’ T T T Oeee T Y T o T T —T T T [ change - [°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TLE [ palete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2iP
Tme [ Detete mE [7 Crange [ Addition
NAME o AR 7
STREET ADDRESS w0 stheT aoohess |
onY-§1-2P ' CITY-55-2IP
TITLE O pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl is trse and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustge owered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SLURE BEGTINED 555,08 3347 €g0es

$SIGNATURE AND TYPED OR Pnlm‘En HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



