2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUBAN AMERICAN BARGE LINE, LLC

LOO000012968

Principal Place of Business
3902 HENDERSON BLVD.. STE. 204
TAMPA FL 23629

Mailing Address.
3902 HENDERSON BLVD.. STE. 204 m
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0l AN 22 aM g: 35

_SECRETARY OF Siare
TALLARASSEE, Flgnina

| [

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
o — T e . i bl o R 56-~-3678321 Not Applicable
® Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
, Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name -

HUMPHRIES, . BOB
501 E. KENNEDY BLVD., STE. 1700

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

TAMPA FL 33602
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 !
. Signalure, typed cr printed name of registared agent and title if applicable.” . (NOTE: Registered Agent signatura recuired when reinsmting_)‘ CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS {CHANGES
TITLE MGR 3 pelete TITLE [Jchange [ Addition
NAME DANN, RODNEY H JR. NAME
smeeranoress | 3902 HENDERSON BLVD., STE. 204 STREET ADDRESS
CITY-5T-21P TAMPA FL 33629 CITY-ST-2P
TITLE {1 Delete TITLE [ Change  {] Addition
NAME NAME ,
STREEY ADDRE STREET ADDRESS - ) .
SWERURES | e ez =] | e BOOON3Sa S 3EE——
Cry-$1-2IP CITY-8T-2P : DI/2R 01 =011 IB~~122
TITLE O Delete TITLE Rkt 00 oo T AMiton
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME | NAME
STREEY ADDRESS STREEI AJDRESS
CITY-S1-2IP CITY-ST-2IP
me ] Delete TILE {3 Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY- iy 2P CITY-ST-2IP .
TILE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP i CITY-S1-2IP

11. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that 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 or the tgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(e N o Y Byt _
SIGNATURE: /10 g\1 IRIE (B (Rodiey:H) Dann, Jr. 1/19/01 (813) 251-5100
SIGNATURE AND TYPED OR PﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

RN AN

nr

CR2E083 (11/00)

[
{



