2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000249

1. Enlity’ Namme

AMERICAN TRANSPORTATION GROUP LLC

. SECRETAR” . . '~
TALLAHASE™: 0 0 5 g
%

-FILED

01 MAY -1 PH S: 19
SECRETARY OF STATE

Principal Place of Business

1209 ORANGE STREET }
WILMINGTON DE 19801

Mailing Address

1209 ORANGE STREET
WILMINGTON DE 19801

TALLAHASSEE, FLORIDA

2. Principal Place of Busipess 3. Mailing Address

14ve S,

¢ tnad. 3,

Suite, Apt. #, etc, Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & Staje ) 4. FEI Number Applied For
2l MY ISPJI n /U_5 52-22(12668 Not Applicable
Zip / Country Ny 1 Country 0 $5.00 Aaditional

5. Certificate of Status Desired
. . Fee Required

08830 Ustk | 03820 Usp

6. Name and Address of Current Reglstered Agent -~ -~
. Name

7. Name and Address o! New Registered Agent

C T CORPORATION SYSTEM

Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and tite if applicabla,

(NOTI Registered Apent signature required when reinstating) CATE

| 4 I
Euluwm FEE:

L S50:00 =S | e S i e [T

Make Check Pa% )lable 1o Depdriment of State

- e

Tv
i

i .

9. N MANAGING MEMBERS/MEMBERS o ~ ADDITIONS/CHANGES _

TITLE | - - 1 Delete TITLE F Lesiptn ‘f [Jchange  TA Addition 8_

NAME £ M revaiiinn NAME mwom %WM =

STREET ADDRESS STREET ADDRESS h oo Awve - Q
[=]

CITY-§1-2F OITY-§T-2IF ..(I?_Q S, VY 68830 o

TILE O velete TITLE O change  [J Addition S

FNAME . NAME

STREET ADDRESS STREET ADDHESS LY ginINIn] -'—'I- Pl B N 3 . 3

GTY-ST-2IP CITY-ST-2IP -5s21/01 --L|1 1% ':—'—U(_:B_ )

e Ol oetete . - Tme EFET IR AfgE — = 1-Adkition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-5T-2IP

TITLE [T Delete THILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [2 Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P -

TnLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

11. | hereby certify that the information suppied with this,
indicated on this report is frue and accurgte and tha
limited liability company or the receivepOlrustee emp

SIGNATURE

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have 1ne same legal effect as if made under oath; that 1 am a managing member or manager of the
ered to execute this 1 2port as required by Chapter 608, Florida Statutes.

732~83r- 2600

SIGNATURE AND TYFED OR PRI

i

Daytime Phone #



