2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001270

1. Entity Name

WALLENIUS WILHELMSEN LINES AMERICAS, LLC

Principal Place of Business

188 BROADWAY
WOCDCLIFF LAKE NJ 07675

Mailing Address
188 BROADWAY

WOODCLIFF LAKE NJ 07675

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00

am

ecretary of State

04-25-2003 90756 013 ****50.00

N

[ CHECK HERE IF MAKING CHANGES

il

City & State City & State 4. FEI Number 22.3659198 Applied For
Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired N
Fee Requirad

6. Name and Address of Current Reglstered Agenl

7 Name and Address of New Reglstered Agent

c T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

pa=—

~MNamig="

S

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

City

Zip Code

FL

B. 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 abligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registarad agent and title if applicabie. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
CTITLE MGRM N MLE O] Change - ) Addition
NAME WALLENIUS WILHELMSEN LINES AMERICAS HOLD. NAME

STREETADORESS | 188 BROADWAY STREET ADDRESS

ery-§7-21P WOODCLIFF LAKE N 07675 cin-5t-ar

TLE ] Delate TALE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP . CITY-ST-2IP

ME - "0 Delete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTy-S§7-7IP CITY-ST-2IP

THLE 1 Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Clry-ST-2IP CITy-51-2IP

TINE [ Delete TITLE [ Change  [[] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 1 nelate TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

11. I hereby certity 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 signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
2R @AAA%\\L’ / / ;

SIGNATURE: RATURE RO QLT 123143 - 4767947

SIGNATURE AND 1\@

PRINTED NAME (7\5|3N|NG MANAGING NEMBER, MANAGER m.rmomzen REPRESENTATIVE

Date Daytims Phons #

|

e gy

-

0063621

CRZ2E083 (10/02)



