2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # M01000001195

1. Entity Name

STARDUST TRANSPORTATION, LLC

Secretary of State

01-27-2003 90080 006 ***%£50.00

Principal Place of Business Mailing Address

433 WEST CARMEL DRIVE

CARMEL IN 46032 CARMEL IN 46032

433 WEST CARMEL DRIVE

2. Principal Place of Business 3. Mailing Address

60 A-ll1sen ville 14

ECo¥ Alirsonvitle R,

EREM VR ADI AN

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

Scize po7)

[[] CHECK HERE IF MAKING CHANGES

| SviTe Qo

City & State ] City & State 4. FEI Number 350100232 Applied For
Tord (e#a o ls S 5 T }‘k‘/?m o l(_j ! :IA/ Not Applicable
Zip ! Counlry Country " ‘ $5_00 Additional
l‘f P )\5 o U Lf[, 2 so &S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

DAVIS, REBECCA L
16481 DEL PALACIO CT.
DEL RAY BEACH FL 33484

Name

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

City Zip Code

FL

the obligations of registered agent.

8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ‘| am familiar with, and accept

SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Deiete TTLE @Trange [ Addition
NAME WITTE, WAYNE NAME -
STREET ADDRESS | “#33-WEST-CARMEC DRIVE- smeETaonress || g e 4 AR (32 Vi e fid
orv-sT-ze | <CARMEEINTD8032 IS | Thrdrese polts, FPYHE AT
e MGR O pelete TITLE i Bevinge [ Addition
NAME HARRIS, TOM NAME .
STREET boness |43S-WEGT-CARMEL-BRIVE smeroviess | $Cw ¥ BllSenui (@ R4
OMY-ST-2P | GARMELIN-48892— ov-stze TR wdia po by, s LIS O
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O oelets TILE [J changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /=55

FZ)“ NREL, 70

/=Jo—a3 ) 9-FP(S~Joo

SIGNATURE AND WPE% FRIN‘I’ED NAME OF

MEM R. W

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

[

CR2E083 (10/02)



