2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ9000001420 ... -
1. Entity Name \
ONE EXPRESS SERVICES, L.L.C. ' FILED
Principal Place of Business Mailing Address ' 1 SEP 20 PH i2: |7
12159 SW 132ND CT.. H01B P.0. BOX 770186 ST Ay
MIAMI FL 33185 MIAMI FL 33177 (SECRETARY OF STATE
ALLAHASSEE, FLORIDA
> A AR AT
1 $327 NaAuwer 4o%dve] )5 327 Modhues L6 hve.
Suite, Aet #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i 220 Syl 210
City & State City & State + — 4. FEl Number Applied For
MI'M ¢ &Qkf.f / FL- Mfﬂ" d L‘l IC!..(', FL - 870617782 Not Applicable
i Country Zip Ec')untry . , . it
Zﬁ 302 ti o % u‘; 5‘ ) _3)51 Ll P u'_s .- — 5. Certificate of Status Desired O I§ese ggllﬁrd:c"t'ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Eﬂﬂi"ﬂ S n Zﬁﬁb-«ﬂ/"
BENSON' SWEN HERBERT Street Address (P.O. Box Number is Not Acceptable) o
13373 SW 151ST TERRACE 1431 7] Nelthwesr~ LM Arenye
MIAMI FL 33186 " ' S
Surdy 220
City . . Zin Code
Wi am; Lakes FL |"525,y
8. The abov?ﬁﬁMment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— ~-]3-0f
SIGNATURE “SSuatura-gped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent s:‘gnatu9 required—dm-rr’u:rei;ws@gl——-""' 7\\ DATE A
FILE NOW!Il FE $50.Eov/ O (<
Make Check Payable tg'Department of State
Due By Septdmber 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. N / ADDITIONS / CHANGES
e MGRM 1 oct me T NI R S e — (e
e WATCHMAN, RIGHARD N -10/04/01--01053--114
STREETADDRESS | 3 QUNWOOD LANE ) STREET ADDRESS dekdtl 10 et 00
GiTY-§7-2IP SANDY UT 84002 CITY-8T-ZiP
TITLE MRGM [ Delete TITLE EChange [ Addition
e BENSON, SWEN HERBERT e
stager ADORESS | 13373 SW 151ST TERRACE SHETAORESS | /X B R &) . gaTARIE S T # 223
CmYST-ZR | MIAMIFL-33188 . e N Lssamyr 7 /- El-3-B30/0 - ~ - -
ut: s O Delete e ) Ol Crangs 1 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE {7 Detete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S$T-7IP
" TImE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
TIMLE-, [ pelote TITLE O change ] Addition
HAME" NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2)P CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. q y / 727

SIGNATURE: MATUQE REQUIRED 7430/ 249

SIGNATURE ANM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytime Phone #

CR2E083 (5/01}



