2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # M0O1000001640 T Secretary of State
1. Entity Name _ 02-10-2003 90109 011 ****50.00
ZEUS TRUCK BROKERS, LLC
Principal Place of Business ' ' Mailing Address
8513 HARLOW 8513 HARLOW
BYRON CENTER M: 49315 BYRON CENTER MI 43315
s s IR AR A
g45i3 ‘—rvﬂ-'?.l_ou." fo. Bog3eF §513 H rotod 7
Suite, Apt. #, etc. . Suite, Apt. #, etc. [T CHECK HERE IF MAKING GHANGES
City & Stat City & St . 4. FEI Numb ¥ Applied Fi
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‘{Zlqp 3(5 CGUE.WA qZ:% 7S C:)U r.\tsry‘A. §. Certificate of Status Desired O Eese.ggq l‘ﬁfjét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. — . L S e o= = re o e Names—aras = = S = e ——
MCMANUS, DONALD J :
1300 S FRENCH AVE Street Address {P.0. 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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME VAN SOLKEMA, GERALD NAME
STREET ADDRESS 3513 HARLOW . STREET ADDRESS
CITY-$7-2IP BYRON CENTER Ml 49315 CITY-5T-2iP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TILE - 71 Delete - TE - - - e e - [C] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TLE [ Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 pelete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ] ‘ . CITY-ST-7IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

11. | hereby certify that the infermation 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 6 /é 5’75’ /506’

SIGNATURE: PR bbEQUIREDs docksrry frcoowormvi™ 17/w3

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

CR2E083 (10/02)




