2000 UNIFORM BUSINESS REPORT (UBR) AP T&WEU

W

L
'

dv 610

DOCUMENT #  M99000001270 FILED
ntity Name | '
WALLENIUS WILHELMSEN LINES AMERICAS, LLG G0 MAY -1 ﬁ.H i1: 37
SECRETARY OF STATE ‘
T ' ;' LT
Principal Place of Business ) Mailing Address ;,1}!1 Ll R _‘|E ' FLOR‘D é\
188 BROADWAY 188 BROADWAY i
WOODCLIFF LAKE NJ 07675 ’ ~ WOODCLIFF LAKE NJ 076758067 i
e — [l }II||IIl|lIIIIIIIIIIIIIIIINIINIIIHIHIIIHIIIHII!
Suite, Apt. #,etc. | . | . Suite, Apt. #, etc. DO NCT WR[TE IN THIS SPACE
. - o ' . N |
City & State ) City & State ; 4. FEI Number : Applied For
' ' 22-3659 19& Not Applicable
Zip ) Country ) Zp Couniry 5. Cerificate of Status Desired ' O Eese g?q lﬁ:iedc;ilonal
I - " 6. Name and'ﬁddras's of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name ;
|
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD |
iy |
PLANTATION FL 33324 |
Ci ' Zip Code
v . FL
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.. - , ! ot
' T T s I L
L b )._-"'. "‘i""“i A
SIGNATURE - ‘ L e e
. Sjgnalure, type_d or printad name of registered agent and l\llg if] appl_iiznbll_a. [T (NOT; F«‘!eg‘isls.rsd Agent signature raguirad when reingtating) ' DATE
u . - ) ' . t
e 1 FILE NOW!! FEE IS $50.00 \
Make Check Payable to Department of State ‘
9, MANAGING MEMBEHSIMEMBERS I 10. ADDITIONS‘!CHANGES
Tme MGRM ™S jm - | [l coange [ Adkttion
NAME WALLENIUS WILHELMSEN LINES AMERICAS HOLD. RAME ‘
steev anoress | 188 BROADWAY . STREET ADDRESS }
CITY-3T-2IP WOODCLIFF LAKE NJ 07675 CITY-$T-2IP HHEHD '-.__-3-:..-;_"_-
e Ooww | 55700, - Tty 13 e
STREET AUDRESS STAEET ADDRESS Faa#50. 00 bkl 00
emrstme p T ULy P R
Tme ' (7 Delete e ‘ [ changs [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS !
CITY-8T-2IP CIVY-$T- 1P l
Tme 7 nesete E | OJtoange [ Addition
NAME ' NAME "
STREET ADDRESS STREET ADDRESE
CIY-3T-21P . § onv-st-op :
™me 7] petote TImE P | [Jcnsags [ Additton
NAME s NAME |
XTREET ADDEERS STREET ADCRESS |
CITY-3T-T1P - CITY-$T-TIP 1
TITLE ) [ Detets TTLE \ 1 chaogs (] Adaition
KAME _ ' NANE 1
STREFT AUDRESS N ATBEET AQDRERY |
CATY-8T-2IP . CITY- 87-ZIP |

11, | hereby certify that the mformatmn supplied 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 report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managlng member or manager of the
the receiver or oo empowered to execute this report as required by Chapter 608, Florida Statutes.

gt | .
-\M"‘TEWE Q%@P Y-14-a0 20} ~Z1-1300
\

IC( TGQE AND TYPED OR ﬁn‘rﬁn NAME OF SIGNING MANAGING MEMBHR DA MANAGER Dats Daytime Phone #

limited liability company

SIGNATURE:

CR2E083 (9/99)




