2000 UNIFORM BUSINESS REPORT (UBR) APP&Q’ ED

\ ' FILED
DOCUMENT #  M99000000036
TRANSIT GROUP TRANSPORTATION, LLC DOHAY -1 PH 2:32
_SECRETARY OF STATE
Principal Place of' Business Mailing Address rf"‘ L L ”l'r% A SSEE.FL GREOA
2859 PACES FERRY RODAD, SWTE 1740 2859 PACES FERRY ROAD. SUTTE 1740
ATLANTA GA 30339 ATLANTA GA 303396213 . .
S— S 10 A A
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2526696 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $50° #.\dditionai
) . Fas Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ’ Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH FINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code”
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and title if applicable. {NOTE: Ragistered Agent signature required when remstating) DATE
FILE NOWI!! FEE IS $50.00 . QHDI“IHSESE;B 1=59—23
Make Check Payable to Department of State <] 7 T :EJT:"T 18/00--D1012--007
9. MANAGING MEMBERS /MEMBERS J 10 AD% I e ANGES il
Tme MGR [ petetm e : []changs [ Atation
nAME BELYEW, PHILIP A namE
wweert anoxest | 2859 PACES FERRY ROAD, SUMTE 1740 ATREET ADDRERS
emv-st-2¢ | ATLANTA GA 30339 aaad
TIME MGR : [ Detete me Ol chmoga [ ataition
— NELLUMS, WAYNE N At
STREET ADDRERS | 2859 PACES FERRY ROAD, SUITE 1740 STREET ACDRESS
LITY-£1- 1P ATLANTA GA 230328 CITY-37- 1P
WILE ) ] pelots e ’ C]changs [ 'Additien
KAME NAME
STREET ADDRESS STREET ADDRESE
CITY-21-1P CITY- §T-1IP
e T petets me [Clchanga [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CIvY-ST-2IP I CITY-S1-IIP
TE ] Detets TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-8T-1P - CITY-3T- 1P
TME : 7 Dessta T [lcbangs  [C] Addition
NAME NAME
STREET ADUEELE STREET AODRESS
CITY-3T-10P CITY-3T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further centify 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
limited iability company or the receiyer, or trustee empowered to this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AEL Hfaojoo __ (710) -0

. SIGNATURE ANDTVP#J GR PRINTED NAME OF SIGNING uﬂnﬁm WEMBER OR MANAGER Date Daytime Phone #

CR2E083 {9/99)



