2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQO1000002322

1. Enmy Name

NATIONWIDE DELIVERY SYSTEM, LLC

Mailing Address

660 N. US HIGHWAY 1
TEQUESTA FL 334683

Frincipal Place of Business

660 N. US HIGHWAY 1
TEQUESTA FL 33463

2. Principal Place of Business 3. Mailing Address

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

TN

FILED

Secretary of State

02-26-2002 90012 044 ****50.00

ST

DO NOT WRITE IN THIS SPACE =

o
F

Feb 26, 2002 8:00 am ¢

CR2E083 (9/01)

City & State City & State 4, FE!| Number - Applied Far
31 1780792 Not Applicable
Zip Country Zip Country i - $5.00 acditicnal
- 5. Certificate of Stalus Dasired ] Fas-Reduired: L.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE COOK‘ RICHARD Street Address (P.O. Box Number is Not Acceptable)
660 N. US HIGHWAY 1
TEQUESTA FL 33469
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. -
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura requirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
°. MANAGING MEMBERS /MANAGERS T . - ADDITIONS ] CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME DE COOK, RICHARD C NAME
STREETADDRESS | 660 N. US HIGHWAY 1 STREET ADDRESS
CiTY-ST-2P TEQUESTA FL 33469 CITY-ST-2IP
TITLE MGR O Delete TMLE [ cChange [ Addition
e THOMAS, TROY e |
STREET ADDRESS | 7744 COOK ROAD STREET ADDRESS
CITY-ST-ZIP PLAIN CiTY OH 43064 CITY-ST-21P
Tme "MGRT T T 1 Delete “1ite T T T e [JChange  [J'Addilion
NAME BALLENGER, JERRY NAME
STREET ADORESS | 39752 SYVIA STREET STREET ADDRESS
CITY-ST-2IP HARRISON MI 48045 CITY-ST-21P
TIne O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE []change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP
e * J pelete TITLE [ Change  {T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tfrustee empowered to execute 1his report ag roguired by Chapter 608, F

SIGNATURE: G %

*

Statutes.

Y, / 7/&,? S/ 78/ -5/

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN}G’H CR AUTHORIZED HEPHESENTA'HVE

r74

Daytme Phone &



