- FILED
2003 LIMITED LIABILITY COMPANY
| Ugl?FORM BUSIIilESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # M99000000036 ecretary of State

1. Eniity Name 04-28-2003 90093 038 ****50,00
TRANSIT GROUP TRANSPORTATION, LLC

Principal Place of Business Mailing Address
1901 PHOENIX BLVD. 1901 PHOENIX BLVD.
#210 #210

ATLANTA GA 30349 ATLANTA GA 30349

[N

7680 ng@;_ Lovo 7660 Univsesar Bevo

Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
650 650
City & State - City & State 4. FEINumber  KG-2426696 Applied For
ORLAND O, L CORIAN DO, ik Not Applicable
Zip Country Zip Country " . 5.00 Additional
32879~ £%0 US4 228(9- 8900 US4 §. Certificate of Status Desired [0 gee Requirecli lona
6. Narne and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
== s — o — oo=Names—="7_r — - - - _
C T CORPORATION SYSTEM : C T -
1200 SOUTH PINE ISLAND ROAD Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR I Detee TITLE [ Change ] Addition
NAME BELYEW, PHILIP A NAME
streer aporess | 1901 PHOENIX BLVD. #210 STREET ADORESS
CITY-ST-2IP ATLANTA GA 30349 CITY-ST-21°
TILE MGR 7 Delete TMLE MoR x't:hange [ Addition
NAME SALMON, JAMES NAME | St mor) , TAMES
stazer aporess | 1907 PHOENIX BLVD. #210 STREET ADDRESS | B8O AN VERSAL. BLVD , STE 650
onv-s1-ze | ATLANTA GA 30349 ON-STIP | VL AMIO0 , P 32819~ BI0D
TE —_ - O petete — —f mme —=f -7+ — o = e e DeChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-210
TILE O befete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
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
lirmited liability company or the receiver or trustee empowgrgd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGAY SEQUIRED QMNP 03 spzsp-aorr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MQGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phona #

0045173

CR2E083 (10/02)



