FILE NOW: Fee after May 1, will be $588.75 /\P«; !f' OVED

] if above malling address Is Incorrecl in any way, line through Incorrect Information and enter correction in Block 2a.

R

FLORIDA DEPARTMENT OF STATE

UMWEDLMBKHYCOMPANY;
/ Sandra B. Mortham

ANNUAL REPCRTY

Secr i . he

1997 DIVISION OF CORPORATIONS STHAR 31 PH 3: 13
Annual Report $100.00 + $103.75 Corporation Supplemental Fes SO

Make Check Ppao able To: FLORIDApDEPAR;:ﬂENT OF STATE T;\%E’Aﬁ}\‘&r:\éroi-lu({é?g}a

" of Limited Lla?:n“irllg cé’r?f{?éﬁy DOCUMENT # M96000000246

COALITION AGAINST BIGGER TRUCKS LIMIWED LI | s Prncinal Place of Businoss Address
ABILITY COMPANY
116 NEW MONTGOMERY ST., SUITE 850 116 NEW MONTGOMERY ST., SUITE
SAN FRANCISCO CA 94105 SAN FRANCISCO Ca 94105

rincipal Place of Business 2a. Malling Address “ 3. Date Organized or Qualified | 3a. State of Formation
+om MO wmo ¢ S+, Nw
/%qp?*% ac ST JQOQNP?L? 07/10/1996 vA
§ Urde 1—/6& SUH’C Lwl— 4. FEI Number [] Avpiied For

Clty & State Cily & Stale )
04-3229678 E] Not Applicable
M S VLﬂd +m D(/ [LS {f\ IM\J(VY\ O O 5. Date of Las! Repont 6. Carlificate of Status Deslred

Zip Country J Country
20007 | UsA o001 USk ERTT ]
7. Name angd Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

HINMAN, BRIAN

3538 BOCAGE DRIVE, #805 Strest Address (P.0, Box Number is Not Acceptable)
ORLANDC FI, 32812

Sulte, Apl. #, eic.

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or reglstered agem, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointiment
gs registered agent, and accept the obligations.

SIGNATURE DATE -

(Registared Agenl Accepting Appoiniment) {NOTE Heogislered Agent signature requitad when rinslaling)

T

10, Title Managing Members/Managers Business Street Address City, State and Zip Gode

fove foremac [T PuiTC o]

MGRM (GIBB, BILL 10543180 ST rN-Wap—SULEE  MASHINGTON DC 2 27° 7
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11, Ido hareby gariify that the Information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |{urther cerlity that the Information
indicated on this annual report Is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the recelves or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
sttachment with an address.

SIGNATURE: Litlon. (25857

SKGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytme Phone &

INHSE1Q R(12-96)
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