2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [L96000000968 FILED

1. Entity Name

BBIG SHIP LEASING CO., L.C. : .
00 JAN25 PH 2: L6
— , " SECRETARY OF STATE
Principal Place of Business Mailing Address &
456 W DAVIS BLVD - 456 W DAVIS BLVD TALLAH -JSEE' FLOR[DA
TAMPA FL 33606 TAMPA FL 33806-3840

AT AR A

2. Principal Place of Business S 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
5
59‘34%463 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired E/ $5.00 ﬁ_\ddltlonal
Fee Required
6. ‘Name and Address of Current Registered Agent - .- - - 7. Name and Address of New Registered Agent

Name

MARTINEZ, NERI
456 W DAVIS BLVD
TAMPA FL 33806

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

City FL Zip Cods

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

SIGNATURE :
Signatura, typed or printed name of registered agent and title If applicable (NOTE: Registersd Agent signature requirec when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES )
TmE MGRM . . [ Detets Tme [ changs [ adetion
NAME BLOCK, WINSTON J NANE
seeet aonaess | 19 W JEFFERSON STREET ADDRESS
CITY-ST-TP JOLIET IL 60432 CITY-GT-TIP
TIME O petete HILE oooOnoa=1 12%""
NAME . : NAME ~Pl/2¢/00--01022--021
STREET ADDRERS $TREET ADDRESY dobkkksh, 00 sseskkdSS 00
CITY-$1-TIP CIFY-$T-ZIP
T e E T " K T . T T e —
NAME NAME :
STREET ADDRESS RTREET ADDRESE
CITY-81-2tp CITY- 57-21P
TITLE [ petetn TITLE “ . Ochaege [0
NAME NAME
TREET ADDRESS STREET ADDAESE
CITY-2T- TP CTY-81-1IF
TITLE T peete TITLE COcoange [
NAME NAME
STREET ADURESS STREET ADDRESS
crv-sr-ze chY-$T-1P
ey U] Detota e CJcnamgs [
NAME NAME
STREET ADDRESS STREET ADDRESY
CITY- $1- 2P /} /] CIY-2T-2IP

11, ! hereby certify that the infornfation suppfieH 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 repert is trug ang accy anc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a[lmﬁ,BWE@.ﬂljﬁjj ' !-/{- 00 8;157 73763”

SlijSTUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME“ER OR MANAGER Date Daytima Phone #

SIGNATURE:




