2001 UNIFORM BUSINESS REFORT{UBR) °

-

4/9/

FILED

——— T

Apr 25, 2001 8:00 am
ecretary of State

04-09-2001 90058 041 ***150.00

“'DOCUMENT # PO0000088489
1. Entity Name .
LLMM TRUCKING CO.
Principal Place of Business Mailing Address
-1 1010 MW BTH AVE, 1010 NW 6TH AVE.
POMPANO BCH FL 33060 POMPANO BCH FL 33060

T

I

[

|

UVRRIGHAL AT

2. Principal Place gf Businessy 3. Mailing Address
pme | 10/0web™an| /O 70N w. E5AVE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
X
ity & State . City & State 4. FEI Num Applied For
PO JARY ('Oﬂ'\ff) F/Oﬁda-' . &-—H /0{/697 Nol Applicable
j"g oo 6‘;‘:"0'”5 rd Zp Country 5. Certiicate of Status Desired [ Eg-gesq Additona)
6. Name and Address of Current Registered Agent 7. Nams and Address of New Rogistered Agent
= S - T ) L
HARRIS, HENRIETTA SR UV SOUSS
. 10_‘“_"‘” 6TH A__V_E. _ . ) S‘trea@ Address {P.Q. Box Number is Not Acceptable)
POMPANO BCH FL 33060 ' "' R T
City FL- Zip Code

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

/
mc;m‘runz%%&w._ ‘
Signanre, typsd of ph .7 wgenl endl ks ¥ appiicable. [NOTE: Regi Agent sign rmcpirad whan

<I/ 15:&\125'—2 Qﬁ—!

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do &o,

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will bs $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

{See critariz on back} =1 Make Check Payable to Deparimant of State

", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TTE W er fesident £ Delete me Qchange [ Addition g
e enri ette pangs Wt e
STREET ADDRESS O N - é o STREET ADORESS 3
Y- §1-2P /fégm fg{.\j 2 e FZ”"J;\ 33660 ot 2
e . [J peiete TME O change [ Aadition ?)
NAME HNANE b
STREET ADDRESS s STREET ADDRESS
CITy-5t-2p - CiTy-5T-2P
TME [ Delete TME [JChange (O] Addition

"~ STREET ADDHESS |~ .= - s — i o osmeETAORESS | - . . .. - ol L
CIFY-51-2P Cify-§T-2P - R
TITtE {1 peleta _TME OcChange [ Adaition
NAME * NAME
STREET ADDRESS STREET ADORESS
ar-s1-2p ciy-s1-2P
TILE 3 Delete TTLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
cv-st-a9 QrY-51-2P
TIE [ Dejetn me [ change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZP CIy-ST-27 e

L

13. I hereby certity that the information supplied with this fili
indicated on this report or supplamantal raport is true al:g

of the corporation or the receiver or trustes empowared 10 execute this report as r

changed, or on an attachmeni with an address, with all other like empowered.

does not quatlily for the exemption stated in Saction 119.07{3)i). Florida Statutes. | lurther certify thal tha Information
accurate and that my signature shall have the sama legat effect as if made under oath; that'l am an cfficer or direcior
equired by Chapler 607, Florida Statutes; and that my name appears’ih Block 13 or Block 12if

!

SIGNATURES A e Lo 7 A canr o

'Widl§ OF IGRING OFFICEN UR DIRECTOA

S0/ %y AT

Onte Drytims Phong 4




