..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

XPO1 LLC

M00000002044

FILED

OIFEB 12 AM 9:06

Principal Place of Business

900 E. INDIANTOWN RD, STE 207

JUPITER FL 33477

Mailing Address

900 E. INDIANTOWN RD. STE 207

JUPITER FL 33477

]

SECRETARY OF STATE
FACLAHASSEE. FLORIDA

2. Principa! Place of Businass

11990 US HoN enéE

3. Mailing Address

Qg0 PS5

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Hw o Ne

DO NOT WRITE IN THIS SPACE

57e 200 Sre 200 L
City & State City & 8fate 4. FEI Number Appiied For
/\j,..,Pd:)m BLéech RZGY. N ﬁd,laq ach L 65-1038697 Not Applicable
Zip . Country Zip ' fountfy T 2 T e a ™ F a0 $5.000 additional
23 q 0D P @-ﬁ_f—p\ 55%% ﬁ ! m 5. Certificate of Statu_s Desired O ?ee Roquired fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MASON, SUSAN §
900 E. INDIANTOWN
JUPITER FL 33477

RD, STE 207,

T i B

£re 200

R Falm Begn

FL

- 47014

8. The above

SIGNATURE

o4

)

n

LJ
r);%ed entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

505&./1 3, /Y]aaoq

z/2)o

Sigriali, Wned or phhMdiname O@is‘u

C) abﬁmplicﬂb\e.

{NOTE: Registarad Agent signature required when reinstating)

FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State

9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e 3 [ Detets L MANAGING MEM A Ol Change %Addﬁion
NAME NAME 53848 S. Mason
STREET ADDRESS . smeaoness | HAHO S Hud B [ STE-200
CIFY-ST-7IP i CITY-ST-2IP N . gf)-‘ M 4 2,
mne I Detete e MEMBER . ) 3 Changs Addition
NAME NAME Wiliam J »U[QSO{\

smemanoRESs| . i _ _SRETAIDRESS | [ /440 ps HWY ONC, $TE 200
oStz T T T et o e o Woagyogip Y N . LPalin Boa:ih 4 T =
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE I change [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS N T L T s il W s Pl Rt =
CITY-§T-2IP GIvY-ST-2IP T e As R --01 R--020
me ] Delete TIvLE s, 1D MSI:UMiNun
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P SITY-ST-2P
TITLE [J petete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS ,
CITY-51-2IP CITY-5T-ZP "

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certity that the information
indicated on this report is true and acourate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
y or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

O LECDUGRIS . Mason

limited liability compgn
SIGNATURE: Lml‘ﬁ@m [;

301776 - DbOD

2[5/o

SIGNATURE AND TYPED OR PRINTED NAME 9; SlaNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

845100

v

CR2E08B3 (11/00)

dw



