2001 UNIFORM BUSINESS REPORT (UBR)

8 T et b

dv

DOCUMENT # M97000000121 1
1. Entity Name . FILED
TRANSUS INTERMODAL, L.L.C. SECRETARY OF STATE
‘ DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address . 01 MAR -7 PH 1:37
2090 JONESBORQ ROAD. SE 2090 JONESBORO ROAD. SE
ATLANTA GA 303156704 ATLANTA GA 303156704 ‘
S S— AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Mumber Applied For
: 58-2289483 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggl lﬁ:’e‘ﬂﬁ‘ma]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent . JE—
Name
NRA SERWCES' INC. Street :Addres,s (P.O. Box Number is Not Acceptalble)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City = FL Zip Code
8. 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 . - -
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signetura required when reinstating) DATE
FILE NOWN! FEE IS $50.00 FULILLL S0 oS
2 el Ul
Make Check Payable to Department of State FHEESL U0 SRS U0
9. MANAGING MEMBERS {MEMBERS | 10. ADDITIONS /CHANGES
TMLE MGR [ pelete TITLE [ change (] Addition
NAME WINSHIP, BLANTON C HAME
sTheeT appRess | 2090 JONESBORO ROAD, SE STREET ADDRESS
om-st-ze | ATLANTA GA 30315-6704 CITY-ST-7IP
TME MGR O Delete TITLE O] Change [ Addition
NAME PRESSLEY, JAMES Z JR. NAME
STREET ADDRESS | 2090 JONESBORO ROAD, SE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30315-8704 CiTY-$%-2IP
STME - - -MGH"—" .- - ] petete - TITLE - - [} Change  -[7] Addition
NAME MALLORY, W. NEELY 1l HAME
STREET ADDRESS | 4204 SWINNEA ROAD STREET ADDRESS
CITY-ST-ZIP MEMPHIS TN 38118 CITY-ST-21P
TmEe MGR 3 Delete TTE [ change [ Addition
NAME TRANSUS, INC. NAME
STREET ADDRESS | 2090 JONESBORO ROAD, SE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30315-6704 CITY-ST-2P
TITLE [T Delete TILE ‘ [ change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1 7P ) CITY-ST-2IP
TIE 5 [ Delete TILE O change [ Acdition
name "4 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7if / CIFY-ST-2IP

11, | hereby certify that the informatio
indicated on this report is true a
limited liability comparny or the

upplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the infermation
accurate and that my signature shall havethe same legal effect as If made under oath; that | am a managing member or manager of the
giver or trustee empowerad to execute ths report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 AL S e YL BN 38T/ bl g344-33)]

SIGNATURE. AilD D ;Fl NTED NAME ﬁGNING MANAGING ll BER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dat: Daytime Phon
MX%C&ET /t mnmpf&f ato ime Phone #

e e g ) e 4 =T A st aa A gD W

CR2E083 (11/00)




