File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

UMWEDLMBKWYCOMPANY_?": FLORIDA DEPARTMENT OF STATE
ANNUAL SEPORT 4 ettt FILED
10900 DIVISION OF CORPORATIONS i
COMAR 19 PH 3: 10
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NS U it e o o ',
T O Cmies Leing Company  DOCUMENT # M97000000121 TALLAHASSED, FLORIDA
TRANSUS INTERMODAL L..L.C 1a. Principal Place of Business Address
20920 JONESBORO ROAD, SE 2090 JONESBORO ROAD, SE
ATLANTA GA 30315-6704 ATLANTA GA 30315
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Quatfied | 3a. State of Formabon
i . | 03/10/1997 } GA
Suite, Apt #, etc. Suite, Apl #, etc. S i
4. FEI Number [] aspiied For
City & State City & State 1 58-2289483 D Not Agplicable
s o 7 Couiy . _J's. DalecitasiRepan | 6. Certilicate of Status Desired
04/02/1998 | EEKEIRIRIE ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.D. Box Nﬁﬁe’r Is Nol AEEépt'H:Te) T " ]
TALLAHASSEE FL 32301 ]
[ SuiteApl ¥ stc

ER T le Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named imited liability company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida. Such change was awthorized by afirmative vate of a majority of the members. | hereby accept the appointment
as registered agent, and accept the abtigations

SN RE DATE
o Tue T SRS e y— Gy e 270 77 o
MGR | WINSHIP, BLANTON C 2090 JONESBORO ROAD, SE ATLANTA GA
MGR | PRESSLEY, JAMES Z JR. | 2090 JONESBORO ROAD, SE ATLANTA GA
MGR | MALLORY, W. NEELY III;4294 SWINNEA ROAD MEMPHIS TN
MGR | TRANSUS, INC. 2090 JONESBORO ROAD, SE ATLANTA GA

_ A
5,5,1

11. ido hereby certify that the intormation supplied wijth this fiing does nat qualify for the exemplion staled in Seclion 119.07(3) (). Florida Statutes  lHurther certily that the infarmaton
indicated an this annual report is frue and accuraj and that my signature shall have the same legal effect as if made under path that | am a managing maember or manager of the
limited Hability company or the receiver or trusi@e empowered ta exacute 17 required by Chapter 608, Florida Stalutes, and thal my name appears in Block 10, or pnan

attachmenl with an address. /
SIGNATURE: T /’ / AUlear R GG G g0 13
Al P‘:‘\hl if }tﬂ/lﬂ-[ [ESIER T r THD VB ARIE Cob S008I D RAEL AR BT RSISE RO RS b e Congore Framn A

INHSE10 R {12-9E) A5 SCr i, IRANEEY T A



