ATEMENT L

4
2001 UNIFORM B‘USINESS REPORT (UBR) —
REINS

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report js4ra8 anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability comparfy or the regkiver or truste powered to eyecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:! it (A0 A OIRES ?/a«/or ANo-HHH- 02HO

muxrune/ﬁwﬁpsn O PRINTED NAME OF SIGNING mmn#euszn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (11/00}

— ] !-‘ b i ’
S &30 e g
i, oy . . b e A
DOCUMENT #  “MQY000000036 = - o
1. Entity Name e o \
TRANSIT GROUP TRANSPORTATION, LLC ' ,{’ ‘ Fl L E D
Principal Place of Business Mailing Address U] GCI l ? PM '2 ' 7
2859 PACES FERRY ROAD, SUITE 1740 2859 PACES FERRY ROAD. SUITE 1740 SEC RETARY OF STATE
ATLANTA GA 30339 ATLANTA GA 30339 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"m" ”l ‘I" ||”| ||||| |||“ |||” "W Ilml m II‘" |”|| Il” ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number PN AE Applied For
h E Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $5‘00 Addiu'onal
] Fees Required
6.-Name and Address of Current Registered Agent._ P . _ . 7. Name and Addreas of New Registered Agent
- —— T L e e e . ~Name — - —— s e — —_— e
cT CORPOHATION SYSTEM . ) Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of E:hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed o printed name of registered agant and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
e e e EILE-NOW!!-FEE 15-$50:00- <ctness ':'E":";'I:i',‘é%"n‘lfl_ 1_‘_3{] = 9?5::"’_ —
Make Check Payable to Department of State SRER105. 00 105, 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TILE [ change  {] Addition
NAME BELYEW, PHILIP A NAME
STEET AODRESS | 2859 PACES FERRY ROAD, SUITE 1740 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30330 CITY-ST-2P
NLE MGR & Delste e mar WE 7 [ Change D Acdition
HAME NELLUMS, WAYNE N NAME ONERLEN TA v ¢ RDAD, SUTTE YO
STREET ADDAESS STREET ADORESS | AEDA PAcES FERS
2859 PACES FERRY ROAD, SUITE 1740
CITY-5T-2IP ATLANTA GA 30339 CITY-ST-ZIP A’TLM\'?( GA 303—30|
b 18 1Y vttt Mo ettt ~ e e e e R IR Mot e T e [T CHiange =~ [=}-Adcition™
NAME NAME .l QI‘]!“H“ID&‘}BEP:IB.:{S-——E
STREET ADDRESS _ . STREET ADDRESS -10/23/01--01037--012
CITY-ST-2IP CIFY-8T-ZIP sk, 00 S50, N
TE I Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TITLE [ Dette - TILE ] Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CRof-ST-7IP CITY-ST-2IP
TmE A . O Delete TILE [T Change [T Addition
NAME NAME
STREET AI;PRESS STREET ADDARESS
CiTY-ST-2IP CITY-ST-2IP



