2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # \97000000121 *

1. Entity Name

TRANSUS INTERMODAL, L.L.C.

Principal Place of Business Mailing Address
2090 JONESBORO ROAD. SE 2090 JONESBORC ROAD, SE
ATLANTA GA 303156704 ATLANTA GA 303156704

2. Principal Place of Business 3. Mailing Address

/3 KRG ST /13 oG ST Hmlmum

Il

ite, Apt. #, etc. Suite, Apt. # Btc.

K/ 7= /0 Ay 7 SO

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90047 034 ****50.00

M

DO NOT WRITE IN THIS SPACE

5[4 4. FEI Number 58"2289483

Applied For

Not Applicable

Bl GA A s

Zip Country Zip

D307 U5 /4 130307

Py

Country

ﬂ 5 ﬂ 8. Cerificate of Status Desired
- . 1Y

g $5.00 additional
Fee Required

: 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE

Name

Street Address {P.O. Box Number is Not Acceptable)

STREETADDRESS | o090y JONESBORQ ROAD, SE
CITY-8T-21P ATLANTA GA_30315-6704

ov-stab | ATZANTA A 3OS0

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.
SIGNATURE

Signalure, lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR O Delete TLE [XChange ] Addition
NAME WINSHIP, BLANTON C NAME ‘ _ ]
y sTeTaoomess | /A A AOG 37 SKTE Z’\é

TITLE MGR [ Deleta

NAME PRESSLEY, JAMES Z JR.
STREETADRESS | 2090 JONESBORO ROAD, SE
CITY-ST-2P ATLANTA GA 30315-6704

TITLE
NAME

g Change  [] Addition

SEETWOORESS | /e AODG ST, Slv 725 >¢
CITY-ST-2IP ATLWTKJ‘ 6‘ A 3 03_0 7

STREETADDAESS | 2000 JONESBORO ROAD, SE
CITY-ST-2IP ATLANTA GA 30315-6704

me " MGR ) - Olpelete | TME [ Change [ Addition
NAME MALLORY, W. NEELY {lI NAME

STREET ADDRESS 4204 SWINNEA ROAD STREET ADDRESS

CITY-ST-2IF MEMEH[SJ:N.&&U.S CITY-ST-2IP

Tme MGR O Detete e [ Change [ Addilion
NAME TRANSUS, INC. NAME

STREET ADDRESS | /L9 /V,eo G S7. Sz, ff 6
397

CITY-ST-2iP ﬁ?’éﬁﬂ/?"ﬁ/ (“)’A -

TITLE {7 petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P - CITY-ST-2P

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

limited iiability company or the receiver or trustee empowered t

SIGNATURE:

s
M«:J@/Az% 3 _ P-fFns

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 808, Florida Statutes.

v Y

RINTED NAME OF SIGNING ANAGING MEMBE|

SIGNATURE AND TYPED R, MANAGER, OF AUTHORIEED REPRESENTATIVE / Date
v T TR ' Py

Daytime Phona #

"2146

(S

CR2E083 (9/01)



