2001 UNIFORM BUSINESS REPORT (UBR)

4v  £.88000

) S .
DOCUMENT # FILED
DOCUN LO0000002636
INTERNAUT SHIPPING, L.L.C. 01 APR-6 PM L: 5
. SECRETARY OF STATE
Principal Place of Business Maiting Address TALLAH:QSSE E- FLORlDA
ia— [T [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-[5201 Blue Lagoon Drive,#100 5201 Blue Lagoon Drive, #100
City & State City & State 4. FE| Number Applied For
Miami, FL Migmi, FL 65-0987548 Not Applicable
3 f ifz 6 Ugﬁf""" f?l 26 Ug ﬂmw 5. Certificate of Status Desired [ ?ese ggq L'::’:;m”al
7 6. Name and Address of Current Reglstered Agent ™= =~ =~ 3|~ o=~ =7.*Name and Addresa of New Registered Agent — -=—.>. o ==
A anae L Bntia ez - .
REUS. ALEXANDER ESQ. «[= St et Address (P.Q, Box. Number. is Not Acceptable) - . -
6/6-BAUR—WOODBRIDGE-REUS-S-KLEI-R-A. TEP6BECKEr A POTiakAfE] PIAIT T
$00-N-BISCAYNE BLVD-2 45T FLOBR-~ ) 201 Blue Lagoon Drive; Suite 100 :
MIAMI-FL-33432-2306— MES1 FL |#2¢

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

'f
]

CR2E083 (11/00)

SIGNATURE _ Alexander Reus, Esq, 2\23\01
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when rainstating) - r DATl‘
SRR e EILE.MMEJ-S;M;;—;_M:&;; ER R S B )
Make Check Payable to Depariment of State
9. MANAGING MEMBEF\‘SIMEMBEhS 10, ADDITIONS | CHANGES
TITLE MGRM [T Delete TITLE £3kChange  [J Addition
NANE HEINRICHS, MANFRED NAME
STREET ADORESS 1100 N. BISCAYNE BLVD., 21ST FLOOR STREETADDRESS 1 5201 Blue Lagoon Drive, Suite 100
eimY-ST-2F MIAMI FL 33132-2306 -T2 IMiami, FL 33126
TITLE ) ] Deletz TITLE i [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIF
TIME ) [ Dalete | 1MLE . e . [ Change [T Addition
NAME T o T Y
' - l OV

STREET ADDRESS STREET ADDRESS . B0 "__H 1‘-’5 JD | :'j'—sl %""ﬂl K
CITY-ST-2IP CITY-ST-2IP ik T
TITLE - ] Delete . TMLE 3 Change [ Addition
NAME ke NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP d CITY-8T-ZP
Time [ Delete TITLE [ Change [ Addition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE _ ' O belete TILE CJchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 ghat 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 ar the rece{er or truste, empowered ta execute this report as required by Chapter 608, Florida S:atutes

A .
@!‘;f ‘?I’ |' 4 VT ,,_'7_7. ___’{'_#4 - e L N
SIGNATURE: A/u&;]u\.‘f gLy rE T el Manfred Heinrichs 3, lQ' (305) 2624

SIGNATURE AND TFPEP OR PRINTED NA’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daln Daytima Phone #




