2002 UNIFORM BUSINESS REPORT (UBR) Mar 0;;1216)%12)8:00 am

DOCUMENT # M8900000270 | Secretary of State
- Entity Name .
X 03-05-2002 90001 046 ****50.00
WALLENIUS WILHELMSEN LINES AMERICAS, LLC
Princtpal Place of Busingss Mailing Address
168 BROADWAY 188 BROADWAY
WOODCLIFF LAKE NJ 07675 WOODCLIFF LAKE NJ 07675
F T T AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3659 198 Not Applicable
Zp R qqutfy - - zp ~ ) ) (?(:fun}ry o 5‘ Ceriificate of Statu? I:.)esired. | gi-ggqﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM — ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Accepiable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE _
Signature, typed o¢ printed nama of registersa agent and title if applicabla. {NOTE: Roglstered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM 3 peizte THTLE [ Change [ Addition
NAME WALLENIUS WILHELMSEN LINES AMERICAS HOLD. NAME
STREET ADDRESS | 188 BROADWAY STREET ADDRESS
Ciry-S1-210 WOODCLIFF LAKE NJ 07675 Crry-sT-2P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-7IP
TITLE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE T O Delete TNLE . [J Change [ Addition
NAME T ) NAME - ) o
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CITY-ST-2Ip
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP OITY-ST-ZIP

11. | hereby certify that the information 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 signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QUIRED Tike Lo, 2008 Aj-50§ 7410

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytame Phone #

{

CR2E083 (9/01)




