2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR)

FILED

SRT (BN Jan 15, 2003 8:00 am

DOCUMENT # M01000002629

ﬂ1 Entity Name

| R-A. SWARTZ TRANSPORT COMPANY, LLC

Secretary of State

01-15-2003 90054 001 ****50.00
01-15-2003 90054 002 *****5 00

Principal Place of Business

12309 HOUNDS BAY ROW
HUDSON FL 34667

Malling Address

12309 HOUNDS BAY ROW
HUDSON FL 34667

JJUViluo

2. Principal Place of Business 3.

g Addre:

T

L DX T2AR

Suile. Apt. # etc. ‘te ‘K #, etc. O CHECK HERE IF MAKING CHANGES
Q\n Son | T LA .
City & State City & State 4. FEt Number 59-3749985 Applied For
) N B’l Not Applicable
Zi Zi Count iti
P Country ' il A_ 5. Certificate of Status Desired $5.00 Additional
. S Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. . - T . R Name . — .. . .~ ER e

SWARTZ, ROBERT A~
12309 HOUNDS BAY ROW
HUDSON FL 34667

-~

T —

Street Address (P.0O. Box Number is Not Acceptable)
k]

4
’

City Zin Code

FL

SIGNATURE

8. The above(named enti itg this staterfient f@ 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 regigtered Aigdnt.

|- 13- 0%

W'l
Signatare, type or printed nkma u‘reg1stered )’g&ﬁl and titls if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [T Delete THILE O Change [ Addition
NAME SWARTZ, ROBERT A NAME : .

STREET ADDRESS | 12309 HOUNDS BAY ROW STREET ADDRESS

CITY-ST-21P HUDSON FL 34867 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME L o e e i e[ . I - o e — — —
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-ST-2IP

TIMLE CJ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2IP

TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-87-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
limited liability company or, recg/er or trustee empower

.

to execyle

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes. “

A AR |
SIGNATURE: K é@\"’wwm,@m RENGRED ) -3~ 03 )27 *8&,;&3'7139!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

A

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

ANZANON -

_ CR2E083 (10/02)



