FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25, 2002 8:00 am
DOCUMENT # M00000001912 ecretary of State

1. Entity Nams

3

UNITED TOLL SYSTEMS LLC 04-25-2002 90004 013 ****55 00
)
Principal Place of Business Mailing Address
55 EMERALD MOUNTAIN EXPRESSWAY 55 EMERALD MOUNTAIN EXPRESSWAY T49 988
WETUMPKA AL 36093 WETUMPKA AL 36093 |
I
I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " [ Applied For
63 119155?1 .l Not Applicable
Zip Country Zp Country 5, Certificate of Status Desfred ﬁ:es ijional
; quired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Régistérad Agent
Name !
e "R“. ER"I = e e A e maa i i e i i ems | oz - e R P AN I LRt P-4
S CES;INC. Street Address (P.Q. Box Number is Not Acceptable) |
526 EAST PARK AVENUE -
TALLAHASSEE FL 32301 ;
City ' Zip Code
"FL
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 FIorJda! -
!
SIGNATURE l
Signature, typad or printed name of registared agent and titla it applicable, (NOTE: Ragistered Agent signature requirad when reinstating) iDATE
|
FILE NOW!I! FEE IS $50.00 i
Make Check Payable to Department of State |
Due By May 1, 2002 i
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TITLE P [ Delete TILE ‘ [ Change [ Addition | S
NAME ALLEN, JIM NAME | %
STREET ADCRESS | 55 EMERALD MOUNTAIN EXPRESSWAY STREET ADDRESS ©
CITY-ST-2IP WETUMPKA AL 38083 CITY-ST-2IP l g
[a g
TITLE O pelete TITLE | [ Change [ Addition [ G
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP ;
THLE [ petete TITLE . Ochange [ Additien
NAME | ~ . - NAME e e . . '
STREET ADDRESS STREET ADDRESS : l
CITY-ST-2IP CITY-ST-2IP |
TITLE O belste TITLE | [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CY-ST-2P - CITY-ST-2P '
me . O Delete TLE i [ change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS ]
CITY-S8T-2IP CITY-ST-2IP |
TMLE [ Delets TITLE i [ Change [ Addition
NAME HAME f
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CiTY-S7-2IP |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate 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 re or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
!‘!'J\l _I!'] r\l’"\r“‘l nrtr“j / 3341'-
5 it
SIGNATURE: porone AEGUIREL Gy Qe fros. ¢//2 /oz S ¢7-200/
SIGNA is] TY/ED‘ﬂfPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA Da Z] . Dayiime Phone #




