FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am
DOCUMENT # M01000001640 Secretary of State

1. Entity Name:
02-26-2002 90013 003 ****50.00

ZEUS TRUCK BROKERS, LLC
Principal Place of Business Mailing Address
8313 HARLOW 8313 HARLOW U
BYRON CENTER MI 49315 BYRON GENTER M| 49315

s P S YA R
85173 /;?cuzr oL //arﬁou.)

Suite, Apt. #, efc. SUIte. Apt #, efc. 00 NOT WRITE IN THIS SPACE

s Conter, Mk | Bopat Centon ek | = wwsiem o

Z'p ¢"?5/ 5' Céunlry Q& A &iDGL? g [ 6 Codﬁtry é/gﬁ 5. Certificate of Status Desired O gi-ggq lﬁ?ed;tional )

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ST : - Name o
;‘:wgg&ggm J Street Address (P.O. Box Number is Not Acceptable)
' SANFORD FL 32771
City 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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR 1 Delste TMLE [ Change  [7) Addition
NAME VAN SOLKEMA, GERALD NAME
STREETADDRESS | 8513 HARLOW STREET ADDRESS
CITY-ST-21P BYRON CENTER M! 49315 CITY-ST-ZP
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME ' '
STREET ADDRESS ) STREET ANDRESS
CITY-ST-2F : CITY-ST-ZIP
TITLE - - D oelete- - .J TE . - L . [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cITY-ST-2P CITY-5T-21P
TTLE [ celate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TME [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
e [ Dalate TIME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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 informatien
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 liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *"’ﬁ\ﬂd} RERss Howsras  3/itloa glg $76-15°F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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