EEE EEE————— ]

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am
Secretary of State

1/

DOCUMENT # M0200000261 1

01-15-2003 90047 024 ****50.00

1. Entity Name
FAST TRANSPORT LLC
Principal Place of Business Mailing Address .
830 SOUTH OGEAN BLVD. 830 SOUTH OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480 .
e S ANy
Suite. Apt. ¢, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number |_{Aeplied For
- § > S S i - e comm o oo . CINot Applicable |
ap Country. Zp Country 5. Cerllficata of Status Desired [ gz-gguﬁﬂbw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglutorad Agent
N
C T CORPORATION- SYSTEM--——-— R e
1200 SOUTH PINE ISLAND ROAD Street Address {F.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

- 8. The above named entity subrmits this statement for
tha obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigmumumnwamqunmmuw;m. (NOTE: AQent sige requiied when e g DATE
o FILE NOWII FEE IS $50.00
= . .. L ) | o
Due By May 1, 2003 ,
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
e MGRM O petete e Olchange  [J Addiion | &
NAME BORISLOW, DANIEL W RAME g
STReETADORESS | B30 SOUTH OCEAN BLVD. ~STREET ADORESS g )
1
ov-si7° | PALM BEACH FL 33480 c-sr-2p &
TMLE 1 Detete e Dohange [ Addition | &
3]
NAME MAME
STREET ADORESS STHEET ADDRESS
Ciry-st-ap CITY- ST-2tP
TITLE O Detets TITLE Ochangs [ Addition
NAE Lt Pz mi Tiovs an s e o =T = = —
STREET AJDRESS - - STREET ADDRESS
CITY-ST-1P - CIrY-ST-21P
FEMET T T[T e —es T et s el g (3 Delptg ™= = § “TME=-—r+ =fem vt eimmza, o o[, Change _ (] Addition | _
NAME HAME
STREET ADDRESS STREET ADCRESS
Giry-st1-ae CITY-51-2P
e 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 51-2P CITY.ST. 2P
mE (7 petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-51-27

11. | hereby certify that the information suppliad with this filing
indicatad on ihis report is true and accurate and tha
limited liability company or the receiver or trustee

does not qualily for the exemption stated in Saction 1 18.07{3X1), Fiorlda Statutes. | further certify that the information
pature shall have the same legal effect as If mads under

oath; that ! am a managing mamber or manager o the

GHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED AEPRESENTATIVE ¥

w‘?j- axecuta this report as required by Chapter 808, Florida Stafutey.
sioNaTURE: __ SIGNATINEY REALB=D / ‘D/D > Sb( 7220433




