2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ9000001420

1. Entity Name

ONE EXPRESS SERVICES, L.L.C.

Principal Place cf Business Mailing Address

15327 NORTHWEST 60TH AVE.. STE. 220

MiAMI LAKES FL 33014 MIAMI LAKES FL 33014

15327 NORTHWEST 60TH AVE.. STE. 220

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90407 002 ****50.00

967999

IR

|

QI

DO NOT WRITE IN THIS SPACE

BENSON, SWEN HERBERT
15327 NORTHWEST 60TH AVE., STE. 220
MIAMI LAKES FL 33014

City & State City & State 4. FE} Number Applied For
8?‘%17782 Not Applicable
Zi i Zi Count| it
P Country s ountry 5. Certificate of Status Desired O fg'gg' l‘ﬁ:’:&t"’"a' .
o= - B.. Name.and Address of Current Reglstered-Agent:- T [ e T Name ‘and 'Address of New Reglstered Agent™ —  ©
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

e

SIGNATURE
Signature, typad or printsd name of registered agent and tis if applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Delete TIME [ Change [ Addition
NAME WATCHMAN, RICHARD HAME
STREET ADDRESS | 3 SUNWOOD LANE STREET ADDRESS
CITY-ST-21P SANDY UT 84092 CITY-$T1-2IP
TILE MRGM [ Delete TITLE [ Change [ Additicn
NAME BENSON, SWEN HERBERT NAME
STREET AD0RESS | 15327 NORTHWEST 60TH AVE., STE. 220 STREET KDORESS
CITY-ST-21P MIAMI LAKES FL 33014 CITY-ST-7IP
| Tt e e Croaie ~— §~Tme = B E— = “{1Crange [ Addition™
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T- 2P i
TITLE ) ] Delete TITLE [J Change [ Aadition
NAME 4 NAME
STREET ADDRESS STAEET ADDRESS
cm-sr-z;ri‘i* GITY-5T-2IP
TILE i [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for
indicated on this report is true and accurate and that my signature shall have t

the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

he same legal effect as if made under oath;
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6MW¢T/V Lt ERUHARED

that | am a managing member or manager of the

4/34/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone ¥

:

\:‘

CR2E083 (9/01)




