2005UNIFOR‘M BUSINESS REPORT (UBR) FILED

DOCUMENT # Po00000¢ 3557 May 04, 2005 8:00 am
L e LoGisTics, InC Secretary of State

05-04-2005 90117 041 ***150.00

Principal Place of Business Mailing Address

264 NE LoguaT Lpnwe
J Eusen AeacH FCo 34gs 7

2. Pringipal Place of Business 3. Mailing Address
SAM L
Suite, Apt. #, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applled For
bs - /08 751G Not Applicabla
ze Courtry Zp Country 5. Certficate of Status Desied ~ []  $8-75 Addtional
Fen Reguired
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Agem
Name ' .
o Street Addross (P.O. Box Number is Not Acceptable)
City F L Zip Cods
8. The above narnad entity submhs this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, fyped of printed name of rgistannd agoni and [2ie f aophoabile. {NOTE: Ragistrred Agant signah.re radnisdd when reinstatng) DATE
0. This corporation ia eligible to satisfy #ts Intangible " FILE NOWIE FI!E!! S{s00 . } .
Tax fling requiroment and olects o o so. After MAY 1,2001 Fee will be $55000 il '® Secior CamsignFrancing. - $5.00 way 50
(Ses criteria on back) Make ct:sckPayahIa to Department of Stak.
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pies (3 Detste TME [dcChange [ Addtion
NAME Cotent ¢ fotlm€R NAME -
SRETAORESS | 2 G /oy o € LOQUAT™ LA STREET ADDRESS
ONSB | reysen BEaCH €L 3UGST an-s.2¢
ne 5T | B pesa T [JChange [ Addition
NAME fottmen fosent C. NAME
smestaoness | 2919 0 & CoBunT LA STREET ADORESS
orY- 777 Jousén, ,g&,»‘c&; cL YdG 7 CTY-5T- 29
TE [ Detete e O cnange [ Aadition
NAME HAME
STREET ADDFESS f—— -~  ———— — STREET ADDRESS | - - - - - e
CITY-ST-2P CITY-5T-2P
Lt ) O detete me D Crange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2 CIrY-S1-2P
THE O oeen TmE Ocange [ Addition
MANE NANE
STREET AIDRESS STREET ADDRESS
cily-ST-zp G- 55-P
TIME [ petete e O changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-51-2P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certity that the information
indicated on jsmpmampplamnmlmpmhmar@accmmdﬂmmysigmmshanhmmembgal lect as if made undei oath; that | em en officer or director

ofmecorpotahonorlhareoerraroru-ustaemwe to execute this neport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12t

changed, or on an attac| address, wi f like empowered.
SIGNATURE: §3:Zﬁ4 (! 7/&Wﬂik 77&-552;7§b2;_

CR2ZE034 (11/00)



