2000 UNIFORM BUSINESS REPORT (UBR) AP ‘ZRHUDVEH

1. Entity Name

DOCUMENT #  M9Q7000000121 FILED

: ‘ ARY ey
TRANSUS INTERMODAL, LL.C. COMAY -1 AN 8:52
Tgmggmv GF STATE
Principal Place oil Business Mailing Address b U “'d ’& 5 EE' F L ORFDA
2090 JONESBORO ROAD. SE 2090 JONESBORO ROAD. SE .
ATLANTA GA 303156704 ATLANTA GaA 303156704 i
2. Principal Place of Business 3. Mailing Address H"‘""”I ‘Im '"” II"' "m "m "” "W "m "M “II‘ ’m ]"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
' 53‘2289483 Not Applicable
7p ) Couniry ) _ - Zip Country 5. Certificate of Status Desired (| ?eseggq ‘ﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
' City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signatute, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
.. FILE NOW!! FEE IS $50.00 SO 2 SEg4 20— 0
Make Check Payable to Department of State | ~05/18/00--01007--001
s ' N kT, 0
£ MANAGING MEMBERS/MEMBERS | K1 ADW
L MGR (3 Detetn me [ coenge (] Addition
AAME WINSHIP, BLANTON C RAME
sTeery anmRins | 909 JGNESBORG ROAD, SE STREET AUORERE
ooy ) ATLANTA GA 30315-8704 CIFY-ar-21F /
Tme MGR O pen e [ comge [ Adetion
NAME PRESSLEY, JAMES Z JR. NAME
ETREET ADDAESY | 5000 JONESBORO ROAD, SE STREET ADDRFSS
| Emeaar | ATIANTA GA 303156704 tar-a1-2p .
me MGR [ petote WIE [Jcnangs [ Asuitien
rAME MALLORY, W. NEELY I} nAmE
STREET ADORERS | 4994 SWINNEA ROAD STREE] ADDAESS
CITY-ST-TIP HIS TN 38118 CITY-ZT-TIP
me MGR (T betetn l e {7 ctangs (] Addition
NAME TRANSUS, INC. NAME
STREET AOBERS | 5000 JONESBORO ROAD, SE STREET ADDRELS
eTvTAP | ATLANTA GA 30315-6704 cy-31-2p
e O Deters TTLE [Jtnangs [ Addhien
MAME NAME
STREET ADDRERS STEEET ADDRESS
CITY-ET-TIP cy- $1- 1P
THhe [ vetets me [Jcbange [ Action
NAME NAME
LIAEET ADORESS ' STREET ADORESS
CITY-$T-2IP CITY- 87-D0P

11, | hereby certify that the information supplied with this fiting does naot 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 gfcurate and that my signature shall hava same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany of the reggfiver or trustee empowered to gracute thigfepart as required by Chapter 608, Floriga Statutes.

RSl SESIRED 2 4fdfon fofrb2%s53y

S1GNATURE ANDT¥PED OR PRINTED NAME OF SIGNING MENAGING MEMBER OR MANAGER Daytime Phone #

SIGNATURE:

4y £689100

CHR2ED83 (9/99)



