2003 LIMITED LIABILITY COMPANY FILED

[V PETs

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # M99000000722 Secretary of State
1. Entity Narme
03-31-2003 90806 039 ****50.00
FREIGHTLINER OF TAMPA LLC
Principal Place of Business Mailing Address
6211 ADAMO DR . 8211 ADAMO DR
TAMPA FL 33618 TAMPA FL 33618
Sufte, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE'Number  §8-3574641 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese ggq;?:c;tmna'
6. 'Name and Address of Current Reglstered Agent ™ - ’ - = ™ " 7”Name and Address of New Registered Agent
. Name
BARKER, JOHN ,
8211 ADAMO DR Street Address (P.O. Box Number is Not Acceptable)
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, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
) Signature, typad of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad 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 MGRM ] [] Delete TIMLE [JChange [ Addition
NAME GORDON, WILLUAM G NAME

seet aporess | 2701 NW VAUGHN STE 778 STREET ADDRESS

CITY-5T-2IP PORTLAND OR 97210 GITY-5T-2IP

TITLE MGR [ Delete TMLE [ Change [ Addition
NAME PLATT, KELLEY ' NAME

staeeT aooress | 2701 NW VAUGHN  STE 900 STREET ADDRESS

CITY-ST-21P PORTLAND OR 97210 CITY-5T-2IP

R s - - e O Deleler e fMLE 2 o= o= c—immee = - - e [NChange [ Addiion
NAME EDWARDSEN, J. CHH!S . NAME

streeT ADoREsS | 4747 N CHANNEL AVE STREET ADDRESS

CIY-S$T-21P PORTLAND OR 97217 CITY-ST-21P

TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME BARKER, JOHN NAME

streeT aopRess | 8211 ADAMO DR STREET ADORESS

CITY-ST-2P TAMPA FL 33619 GITY-ST-2P

TILE [ Deletz TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-1P CIY-$1-2P

TTE O pelete TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS ' STREET ADDRESS

CITY-ST-2IP to ) omvesroe

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am a managing member or manager of the
timitad liability company or the receiver or trustee empowere: exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@: ANAC

ARED. Barker 8/3- 383-24e0

SIGNAmND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (10/02)



