2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
: Apr 21, 2003 8:00 am

DOCUMENT # M02000000646

1. Entity Name

GILBERT TRANSPORT, LLC

ecretary of State

04-21-2003 90109 006 **%*50.00

principal Place of Business

2B N PRAIRIE
MANSFIELD IL 61854

Mailing Address

208 N. FRAIRIE
MANSFIELD IL 61854

2. Principal Place of Business

3. Mailing Address

AR R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  37-6114673 Appiied Far
Not Applicable
Zip Counitry Zip Country 5. Cenificale of Status Desired 0 ?i.ggqlﬁ?:ci’tiohai'— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GILBERT, STEPHEN L _

18031 STATE RTE. 1 Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS FL 33917

\ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!1 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 3 Delete TILE mbTm Ol change ]3] Addiion
HAME NAME 14 e L. (NDWQF"!
STREET ADDRESS sreer aooress | 19081 S& 31 :
CImy-ST-21P orv-stzP | pollatt Fold mMELS, H 33910
TITLE [ Deiste TILE {change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS ,
CIY-ST-2P 77| T 7 AR i o s - CITY-51-7P~ —| - — - - O - o - .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TMLE [ Delete TILE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [J'Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TTLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGN

{ousGEn

4J16fo3 (ar) ugs- S8

ATURE: ___ oreedbdip) é’)

SIGNATURE AN%D OR PRINTED NAME OF smmt?@ummm-

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Caytime Phone #

0072011

CR2E083 (10/02)



