FILED
Aug 18,2003 8:00 am
Secretary of State

08-18-2003 90109 035 **%*55 00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001531

1. Entity Nama

UNIVERSAL PALLET LOGISTICS, LLC

Mailing Address

17815 PEGGY ROAD
ALACHUA FL 32615

Principal Place of Business

17815 PEGGY ROAD
ALAGHUA FL 32815

2, Principal Place of Business 3. Mailing Address

LT L

[} CHECK HERE IF MAKING CHANGES

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

City & Stata City & State 4. FElNumber  31-1772639 Applied For
Not Applicable
Zp  Country Zp Country 8. Certificate of Status Desired ¥ $5.00 Additional
Fee Required
" 77 6, Name'and Address of Current Reglstered Agent = T o7 “=7.*Name and Address of New Registered Agent - —-
Name
PALMER, HUGH L
636 WILKIE STREET Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City Zip Code

. FL

8. The afb_ ve named.entity submits this statement for the purpose of changing Its registered office cr registered agent; or both, in the State of Florida, | am familia7 with; and adéept
the obligations of registered-agent. AN . - . \ o Eh

! . .ot
y . . T e ae

S

YSIGNATURE.:

N Signalur.q; typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
1on
-y FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTtE [T Datete TILE ANRGE L W T 3 Change Addition
NAME NAME IRy 7% Aae J ,

STREET ADDRESS sireeTa0Ress | 15 SpeAdue. EORD F.o. BOX §

on-st-2 ovst2e | Sotebl haresesrone, Ohio Y5368

TITLE O Delete TTLE VRN AGEL, ) [ Change mdd‘nion
NAME NAME ZaneE LR GeeT

STREETADDRESS | . . __ i N o | O BOX R757

iy Wit | sy i, g T 702

TITLE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2t0 CITY-ST-2IP

TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2IP

TITLE 1 pelete TITLE [T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Dalete THLE [J Change [ Addition
NAME NAME
" STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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.
2 7-%1-856/(

SIGNATURE; _JJlaneS TR IFCED Fiotrs B

SIGMATURE AND ﬂPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MNABEH, ©OR AUTHORIZED REPRESENTATIVE Date

e e

CR2E083 (4/03)



