2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000001363

COUNTRYSIDE TRANSPORT, LLC

Malling Address

1316 N PONTIAC DRIVE
JANESVILLE W1 53545

Principal Place of Business

1316 N PONTIAC DRIVE
JANESVILLE W1 53545

2. Principal Place of Business v 3. Mailing Address

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

FILED

GIJANZQ PH 2:su

IWMWWWWWWW

DO NOT WRITE IN THIS SPACE

TEL

City & State City & State 4. FEI Number Applied For
39-1997071 Not Applicable
- - p—— ‘
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
' Name

SHELTON, GARY Street Address (P.O. Box Number is Not Acceptahle)

11255 S. TAMIAMI TRAIL, STE 18

PUNTA GORDA FL 33955

[, L City o —— — FL Zip Code
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 "
Signature, typed or printed name of registered agant and title if applicakie. (NOTE: Registerad Agent signature required whan reinstating) ] DA'TE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS { CHANGES
TITLE [ Delete mLE MEMERER [ Change &1 Additian
NAME NAME JAMES DAEHN
STREET ADDRESS STREETADDRESS |1 316 N POTIAC DRIVE
cm-stTae OrvST2P | JANESVILLE, WI 53545
TMLE £] Delete TMLE ’ T [(Jchange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIY-57-2IP
TITLE [ Detete THLE [l Change [T Addition
NAME NAE SDEII:II'_'I E231E25-
STREET ADDRESS STREET ADDRESS -2 ;_J..fD 1--111 ’34--[];]'3
CiTY-ST-ZIP CITY-ST-2IP *** ‘g-SD’ U *****5{]_ 3]
TMLE ) ) N Oocete....  Jme _ . - o o o L - [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
TITLE ] pelete TITLE - D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TLE {1 Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. ¥ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a manraging member or manager of the

‘limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

all L

indicated on this report is true and accurate and that my signature

SIGNATURE.:

SN Jrpe ZEQUNEE, Dachn

[-22-06/) Lo¥ 756726/

SIGNATURE AND TYPED GFf PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

LR

CR2E083 (11/00)



