2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COUNTRYSIDE TRANSPORT, L

00000001363
-’

ecretary of State

04-16-2002 90086 025 ****50.00

Principal Place of Business

1316 N PONTIAC DRIVE
JANESVILLE W1 53545

LA

Mailing Address

1316 N PONTIAC DRIVE
JANESVILLE W1 53545

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Apr 16, 2002 8:00 am

i

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empawered 10 executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ D G P57ZAE REQUIRED

Geg-256-22/

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

2-/9-0Z

Date Daytima Phona #

City & State City & State 4. FEI Number 39_1997071 Applied Fer
- Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELTON’ Y m UIT (?E Street Address (P.Q. Box Number is Not Acceptable)
11255 S. TAMIAMI TRAIL, STE 18 peletzd © e :
PUNTA GORDA FL 33955
fae T City [FL | ZpCode
5. 'T'r;e ébbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATURE
- Signature, typ_ad or printed name ¢f registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
N ol PHE NOWYL EEE 1S 850 00 e i
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MEM 3 Delsts TITLE Ol change [ Addition | 5
NAME DAEHN, (AMES HAME =
streeTaDoRess | 1316 N POTIAC DRIVE STREET ADDRESS g
CITY-ST-2IP JANESVILLE WI 53545 CIry-$1-2IP w
o
TILE [ pelete TILE [dchange [ Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelate TILE [dcChange  [T] Addition
NAME \ NAME
STREET ADORESS . STREET ADDRESS )
B e N T T SRR MIRCEC RN L SR ]  E W i PRy e S i - e -
CiTY-87-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 2 Delete TITLE Clchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP



