4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1. Enlity Name

LLMM TRUCKING CO.

PO0000088489

FER Secretary of State

03-06-2003 90095 008 ***150.00

Principal Place of Business

1010 NW 6TH AVE.
POMPANG BCH FL 33060

TR PR

Mailing Address
1010 NW 6TH AVE.

P et =

POMPANQ BCH FL 33060

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

HARRIS, HENRIETTA
1010 NW 6TH AVE.
POMPANO BCH FL 33060

City & State City & State 4. FEi Number Appiied For
65-1041687 Not Applicable
Zi ount Zi ntr iti
v Country P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -
; e .

i Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

) . FL

8. The above named entity submits this stalement for the purcese of
the obiigations of registered agent.

L
(SN

changin

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signaiure, typed or printad nama of regist(ﬂé'd agent and tit'e if appliczble.

(NOTE: Registered Agent signatura requirac when reinstating) DATE

s o BB NOWI FRRIS 85000 oo e - o e Bl Compagn Fnancing ™ " $5.00 ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payalite to Florida Departrient of State '
10. c o OFFICE@ AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PO ™ i (7 Delete TE [ Change [ Addition g
NAME HARRIS, HERRIETTA ‘ NaME [=
sTREET AoDAEss | 1010:NW 6TH AVE K STREET ADDRESS g
arv-si-2¢ -] POMPANO BEACH FL 33080 CITY-ST-2P =
TITLE ; O Delete TITLE {J Change [ Acdition %’
NAME N - NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P ‘ S CITY-§7-2P
TITLE 2 Delete TITLE - [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TITLE [ pelete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TMLE DO change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21p
TiHE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-57-21P CiTY-§1-2iP
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ‘ike empowered. -
SIGNATURE: HB=S5—03
Date - Daytime Phona #




