2000 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # M99

1. Entity Name

THURNHERR TRANSPORT LLC

Principat Place of Business

000000748 T oo

Mailing Address

0l

GC MAR - |

' h _\7 rl. .’
\’ISIDH 0F CeRPOI

AH10: 55

5010 NE 7TH ST 5010 NE 7TH ST RESTE
QCALA FL 34470 OCALA FL 344701144 R . S
2. Principa| Place of Business- L .:' . d _L- Thga 3_ Mai"ng Agldress ] II|’I|]| “I ||” |I|.’ I|m Ilm |||l| I|"| ""l I|”| 'II” I.Il] ’I” ’Il’
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
31'1537247 Not Applicabie
Zip Country Zlp Country 8. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THURNHERH' PATRICK M Street Address (P.O. Box Number is Not Acceptable)
5010 NE 7TH ST
OCALA FL 34470
City FL Zip Code

8. The above named entif submits this staterme

or the purpase of changing its registered

, Of both, in the State of Fiorida.

SIGNATURE l"":"—"-.f‘.‘!m,lfi'” 4 / % A& W 2-26-07
Signature, typed or printed name of ragisterad Agent and til applicahie‘ (NOT}aELgéte;ed Agent signalm when reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
8. o MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES ]
TIME MGR 1 petote TILE (] changs [ Addition
nAME THURNHERR, PATRICK M WANE >
sreer anoeess | 5010 NE 7TH ST S$TREET ADDRESS j [ q 0
CITY-81-21P 7 OCALA FL 34470 CITY-31-21P
TME MGR ' [ pateta TILE V - o —_— [ chanpe [ Addition
NANE THURNHERR, DENISE A NANE 111 I,,_Hjl__j =1r .:’-“4 =i ‘i'_“" kn
swaeet avoeess | 5010 NE 7TH ST STREET NODRESS =037/ Ui_}—-UH i :‘3“—| 5
em-stoe | OCALA FL 34470 CITY-85- 7t a0 st 00
TITLE ) [ peiete TITLE [Jchange  [] Addition
NAME NAME
RTREET ADDRESE STREET ADDRESS
G- ST-IP CITY-3T-UP
TITLE [ peiate Tm [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADURESS
CITY-31-2IP CTY-a1-Up
TTLE [ petets TmE [ changa [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CAY-ST-1IP CITY-2T-21P
TITLE [ petets TIMLE [Jchange [ Asdition
RAME - NAME
STREFT AGDRESS STREET ADDREZS
oTY-ST- 2P oTY-3T-0P

11. l'hereby certify that the information supplied thh thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
——- indicaied on ihisrepurt is true-and-accurate and-that my.signature-ehall.have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgjegt of trustee empowerad 1o executs this report as required by Chapter 608, Florida Statutes.

oy Sl o ppRED -3 -07-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

3353-9ov.8095

Dayume Phone #

SIGNATURE:

1¥201L00

E\ 4

CR2E083 (9/99)



