2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003793
. Entity Name .
ISMRL INTERNATIONAL STEEL TRADING LLC i’(:?i! E_E@
Principal Place of Business Mailing Address ‘Gﬁ ‘GETT :3 ERM l}? ﬂ 7
“ONE INDEPENDENT-DRIVE, “SUITE-3000 . ONE-INDEPENBENT -DRIVE- SHTFE-5600-. SECRETARY OF STATE
G0 MARTIN.-ADE. -BiRGHHEED-&- MICKLER: PA- GLO-MARTIN: ADE- BIRGHFIELD S—MGICLER- PA- TA LLAH AS SFE HLOR BA
~JACKSONVILLE FL 32202 - JA_CKSON\IILLE EL.32202
I N R
50 North | aura Street P. 0._Box 4099

Suite, A : . . Suite, Apt. #, etc. :
S yeee pégdaﬁ uite, Apt, #, etc . DO NOT WRITE IN THIS SPAC\E)

* City & State City & State 4. FE! Number Ca Applied For
Jacksonville, FL Jacksonville, FL " [ Not Applicable

Zip 39907 Ctlugtry 32 ;’2 01 S guntry 5. Certificate of Status Desired (| ?ﬁss gg; lﬁs:;ilonal

6 Name and Address of Currant negistared Agent 7. Name and Address of New Reglstered Agent ) -
—— — - Name
RAX €O., a Florida corporation

“MABM-GORPORATE SERWGEG— INE. Street Address (P.O. Box Number is Not Acceptable)
~ONEINDEPENDENT DRIVE, “SUITE-3060 ¢/o Daniel B, Nunn, Jr.
:?ﬂﬂtTMNEiTI%MNNTqI 50 North Laura Street Suite 3300

JACKSONVILLE FL. 32202 “jacksonville FL | 3580
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ) Daniel B. Nunn, Jr., VP 01/25/01

Signalure, Typed or printed M{ne of registered agant and title if applicabla. {NOTE: Registsrad Agent signature required when rainstating) CATE

—Jl"ll ":" l":l- ..u:,,_:JB i “":'“"“““"*".1
h) -10/05/01--01004—-007

FILE NOW!!

Make Check Paydble to Department of State B E Lyl [ dkEET]] i_“:l

9. _ MANAGING MEMBERS/MEMBERS 0 @ o ADDITIONS /CHANGES
TLE e . [ Delete TIRE : [J Change [ Acdition
. NMUUq}ﬁ
NAME NAME
Zimalco Co
STREET ADDRESS 6 Conrd "V“LL‘G‘“ Rervices G| smeioomes
CITY-ST-ZIP P F' “352" ' ﬂ'f U House, OTY-§T-20
il e, e . o .

TITLE . :o iconta o, Q‘i res [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP
ome Lo i . BOopeiee_ . e o . Octnange . [Jaddiion
NAME - NAME ‘

STREET ADDRESS STREE? ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ' O Detete TITLE O thange [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP : . GITY-ST-21P

TIMLE O pelete TALE {1 Change [ Addition
NAME ‘ NAME

STREET §DDRESS . STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TE 3 3 Delete TITLE . [ ¢hange [ Addition
NAME | mame

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P C I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualifwfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.and gecurate and that my slgnature stiathage the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or -4&1).; Iil lrustee empows pd to & is report as required by Chapter 808, Florida Statutes

3{~e.veuc v
SIGNATURE: 4/’”' e

—rra
T e 4L e

SRTERTE " Secre dury cr/mlo: Atdh - QG -8800

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNVG | MEMBER, MANA . OR AUTHORIZED REPRESENTATIVE Aotims Phone #

CR2E083 (11/00)



