2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  M99000000722 FILED
FREIGHTLINER OF TAMPA LLC 0| APR 30 PH 6:28
SECR
Principal Place of Business Mailing Address TALL AEE%%EEOFFEEAR'{gA
8211 ADAMO DR 8211 ADAMO DR
‘TAMPA FL 33619 TAMPA FL 33619
S —— S 060 0
Suite, Apl. #, elc. Suits, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3574641 Not Applicable
Zip ' Country . Zip j Country , 5. Certificate of Status Desired O ‘?33 ggq 3?:&"“31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
BARKEH, JOHN Street Address (P.O. Box Number is Not Acceptable)
8211 ADAMO DR
TAMPA FL 33619 ,
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registerad agent and titla it applicabla. (NOTE Registersd Agent signalure required whan refnstating) DATE
[s ]
FILE N} Wit FEE ig $50.00
Make Check Pa rrb!e to Depﬁrtmem of State
9. MANAGING MEMBERS.’MEMBERS 10. ADDITIONS fCHANGES
TILE MGRM [ Delete TITLE 3 Change (] Addition
NAME GORDON, WILLIAM G NAE
STREET ADDRESS | 2701 NW VAUGHN STE 776 : STREET ADDRESS
CITY-ST-7IP PORTLAND OR 97210 CITY-ST-2IP
TNLE MGR O pelete TITLE - [J change  [C] Addition
e PLATT, KELLEY e
STREETADDRESS | 5701 NW VAUGHN STE 900 STREET ADDRESS |
-GITY-ST-2IP PORTLAND OR 97210 CIFY-ST-ZIP
TILE " MGR . [ Dalete N ome .
HANE 1 | EDWARDSEN, J CHRIS NAME
STREET ADDREFJ»? 4747 N CHANNEL AVE STREET ADDRESS
CITY-ST-2IP - PORTLAND OR 97217 CITY-$T-2IP
TILE +| MGR [ Delete TILE [ change (] Addition
NAME BARKER, JOHN NAE
STREET ADDRESS | 8211 ADAMO DR STHEET ADDRESS
GITY-$T-7IP TAMPA FL 33619 : CITY-ST-ZIP
TITLE MGR N Delete TITLE ’ [Jchange [ Addition
NAME NIEDRINGHAUS, JIM NAVE '
STREET ADDRESS {, 8211 ADAMO DR STREET ADDRESS
CITY-ST-71P TAMPA FL 33619 CITY-ST-2IP
TMLE [ Delete TTLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t 1e samg legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg/ empowered to execute this 1 :port @ required by Chapter 608, Florida Statutes

~3

SIGNATURE: Als K it N\ ‘1‘/2.7/.91 (813)421-693)

SIGNATURE AND UDH PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AU'I'I’IORIZED REPRESENTATIVE Daytimea Phonae #

4y  RR1I00 —

(11/00)

£

CR2E083

L.



