2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ9000000722

1. Entity Name

FREIGHTLINER OF TAMPA LLC

Mailing Address

8211 ADAMO DR
TAMPA FL 33619

Principal Place of Business

8211 ADAMO DR
TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, etc.

IR

FILED
May 27, 2002 8:00 amé
Secretary of State

05-27-2002 90405 010 ****50.00

i

DO NOT WRITE IN THIS SPACE

A

Applied For

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havae jhe same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered 10 execute thj

SIGNATURE: /:Z']@f ATURK Fe \ shzlez (8:3) 383~ 260

City & State City & State 4, FEI Number 464
59—357 1 Not Applicable
w Country Zip Country 5. Cerlificate of Status Desied ~ []  $9-00 Additional
Fea Required
8. Nams and Address of Current Registered Agent 7. Name and Addrass of New Raglsterad Agant
| it eI S s S =t 2o = N g g e SR —y S — S ==
BARKER, JOHN Street Address (P.O. Box Number is Not Acceplable)
8211 ADAMO DR
TAMPA FL 33619
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. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Ageni signatura requirgd whan reinstating} DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS T o. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIE O Change [ Addition | 5
NAME GORDON, WILLIAM G KAME <
STREET ADDRESS | 27071 NW VAUGHN STE 776 STREET ADDRESS ‘é
CITY-ST-2IP PORTLAND OR 987210 LITY-ST-2IP 5
TITLE MGR [ celete TITLE [JcChange [ Addition | O
NAME PLATT, KELLEY - NAME
STREET ADDRESS | 2701 NW VAUGHN STE 900 STREET ADDRESS
CITY-ST-ZIP PORTLAND OR 97210 GITY-ST-2IP
TMLE MGR [ Delete TIMLE O change [ Addition
-f:< NAME -~ -3 "EDWARDSEN J"CHRIS R e AR R B RSt i L NAME e = e S T e e CF e S =
STREETADDRESS | 4747 N CHANNEL AVE STREET ADDRESS
CITY-ST-21P POHTLAND OR 97217 CITY-ST-21P
TITLE MGR I oeleta TITLE [ Change [ Addition
NAME BARKER, JOHN NAME
STREET ADDRESS | 8211 ADAMO DR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33619 CITY-ST-2IP
TITLE m Delete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP




