2001 UNIFORM BUSINESS REPORT (UBR) - :

DOCUMENT # | 00000006597 ) CFLED
1. Entity Name N .
INTERNATIONAL BARGE AND EQUIPMENT COMPANY, LLC ‘ o .
-] Ol HER 21 AMID: L2
Principal Place of Business N Mailing Address TJE{E?:%E?S%\%E?FF?‘E%XE A
650 25TH STREET. 5TH FLOOR 650 25TH STREET. 5TH FLOCR
GLEVELAND TN 37311 CLEVELAND TN 37311
: S TR T
2. Principal Place of Business 3. Mailing Address
IR _CHampii= Ave. M P.o.  Box 4719
Suite, Apt. #, elc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Soing &
City & State City & State 4. FEI Number Applied For
Crevecami, 1A CreysLand, TN 5¥-25498% o Not Applicabie
Zip Country ) Zip Country L . 5.00 Adaiti
3_? &u US a 3 73,00 L‘ us Q 5. Certificate of Status Desired O ?ee Reql,:g:énonal
. 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. 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.

SIGNATURE . ~
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!l! FEE iS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TME [ Delete TME ‘e IEF MANAGERZ Ol Change  [SH#Acition
NAME ' D NAME |Sreve A Mckenzi&
STREET ADDRESS STREET ADDRESS | RRTF.2 CHAMBLISS AVE A 5. &
CITY-8T-2IP CITy-ST-2IP CL—EVEL“N oY —-t—M ‘373 | 'I
TITLE ' {7 Detete TME \ AssT. CHIEF mMAnA&ER [ Change  hdaition
NAME NAME KemneTa B GSToRnL, -
STREFT ADDRESS sheeraooess | )2 9.2 CHAMBGEISS AVE MW 578 &
OITY-ST-2P : CITY-5T-2P Coeeverand T 27134
TILE o . . . . etete e CAEE_Frnanciie OFFCER. [.Change.- [WAdcition
we | HAME e - SLATTepN
STREET ADDRESS STREETADBRESS | 2,292 CLa@MdiLissS AvE ALY STE.
CITY-ST. 2P CITY- ST-ZIP Clayscandd, T 33724
TILE ] Detete TE ' {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CY-ST-2IP
TITLE O petete me . 30 ? = ::‘r_.| | t;j?bgige_, _Dﬁition
e R NAME - ' ‘ ~3 b [IIP""B 112--007 “
STREET ADDRESS STREET ADDRESS Fopkdhl, 00 *#s#50, 0]
CITY-$T; 2P CITY-57-7IP
me * O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 217 I CITY-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 Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or trustee empoweyed to gxecute this report as required by Chapter €08, Florida Statutes.

-

SIGNATURE: AP THEIAYL 'fiiiMw\ﬂ WL '9/{/0, 433-478 1159

GNATURE AND TYPBQ, OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRERNTATIVE v Date Daytime Phone #

4V 2.88200

{11/00)

CR2E0S3



