2002 UNIFORM BUSINESS REPORT (UBR) Feb 05?%%(])32])8:00 am

DOCUMENT # 00000012968 Secretary of State
. Entity Name .
02-05-2002 90114 027 ****55.00
CUBAN AMERICAN BARGE LINE, LLC
P}incipal Piace of Business Mailing Address
3902 HENDERSON BLVD.. STE. 204 3902 HENDERSON BLVD.. STE. 24
TAMPA FL 33629 TAMPA Fl. 33629
e s AR AR TRV
730 STERLING AVE S 730 STERLING AVE §
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 305 SUITE 305
City & State City & State 4. FE! Number Applied For
TAMPA, FL TAMPA, FL 7 59-3678321 Not Applicabla
TZp T 7T Country Zip ) | County . I 5. C-ertificate. of Siatu; Desired - Iﬁ $5'00 Addi.tional
33609 USA 33609 us Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Von Spiegelfeld, Allen
HUMPHRIES, J. BOB ‘
! : S Adgd P.Q. Box Numb Not A bl
501 E. KENNEDY BLVD, STE. 1700 AT B Keonnedy Blvdea Ske 1700
TAMPA FL 33602 . o ey
Torve, FL 33607
e e Tampa FL | 73552

8. The above named entitf submits this statement for the purpese of changing its registere'd office or registered agent, or both, in tha State of Florida.

= //fé/ﬂv

Signature, typed or printed name {NOTE: Regjistered Agent signature required when rainstating) CATE

SIGNATURE

erad agent and tife if

FILE NOW!!Y FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TALE MGR [ petete TITLE . XA change [ Aadition
NAME DANN, RODNEY H JR. NAME

STREET ADDRESS | 3902 HENDERSON BLVD., STE. 204 STREET ADDRESS 730 STERLING AVE S8, SUITE 305

Ciiy-5T-2IP TAMPA FL 33629 CITY-S7-2IP TAMPA . FI. 33609

TITLE O pelste TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

“CIfY-ST- 2P T - - T A cvisr-ze - T .
TITLE [J pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TME - [ Delete e [l change L] Adition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TITLE O Delete - TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O pelete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cértify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empoyfyred to axecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: A AT B e GEES D pann, Jr. 1/25/02  (813) 251-5100

SIGNATURE AND TYPEDOR PRINTED N}ée OF SIGNING MANAGIJ: MEMBER, MANAGER, OF ALTHORIZED REPHESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



