FILED 3
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # M97000000546 04-21-2003 95%]7 043 ****50,00

1. Entity Name

ALABAMA & GULF COAST RAILWAY LLC

Principal Place of Business Mailing Address
5300 BROKEN SOUND BLVD NW 5300 BROKEN SOUND BLYD NW
2ND FLODR 2ND FLOOR
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75.2714522 Appliec For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent . . _ .. --7. Name and Address of New Reqlsterad Agent _
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City FL Zip Code
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. | am familiar with, and accept
the cbligations of registered agent.
"
SIGNATURE
Signatura, typed or printed name of registered agant and tite it applicabla. (NOTE: Registered Apent signature required when rainstating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TILE D O pelete TITLE Clcnange (] Addition | &
Nav MARINO, GARY O N 2
STREET ABDRESS | 5300 BROKEN SOUND BLVD NW STREET ADDRESS %og
CITY-ST-2IP CITY-ST-ZIP
BOCA RATON FL 33487 i
TMLE D O pelete TITLE {change ] Addition 5
NAME REDFEARN, DONALD D NAME
STREET ADDRESS 5300 BROKEN SOUND BLVD Nw STREET ADDRESS
| am-si7> | BOCA RATON FL 33487 ows | S
e - v — - - . ﬂ'[)elete 7 me - . | VLS. S . — [FChange Y Addition
HAME MARKS, BENNETT NAME Gary Laakso
STREET ADORESS | 5300 BROKEN SOUND BLVD NW seet aoortss | 5300 Broken Sound Blvd., KW
GTi-STZP | BOCA RATON FL 33487 o2 | Boca Raton, FL 33487
TITLE T O pelete TITLE aeo Scharge [ Addition
NAME HOWE, MICHAEL NAME
STREETADDRESS | B300 BROKEN SOUND BLVD NW STHEET ADCRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5§T-2IP
TITLE Vv O Delete TITLE [ change [ Additicn
NaME JACOBOWITZ, MARC NAME
STREET ADDRESS | 5300 BROKEN SOUND BLVD NW STREET ADDRESS
CITY-ST-21P BDCA BATON Fl. 33437 GITY-ST-ZIP
TITLE Y [ Delete TITLE R \f T B & Change [T Addition
NAVE BUSH, LARRY N — T
STREET ADDRESS 5300 BROKEN SOUND BLVD Nw STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
11, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SR AT IR A2 rnﬁﬂ ) -
SIGNATURE: Marclacobouitsd RS b m’qﬁ i : 4/11/63 (561) 994-6015
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nmfmm: MEMBERIANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




