FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # 01000012146 Secretary of State

1. Entity Name
AMERICAN TERMINAL CORP LLC 01-24-2002 90353 026 73000
Principal Place of Business Mailing Address
200 SOUTH PARK ROAD 200 SOUTH PARK ROAD 9 0
SUITE 340  SUITE 30 . 9775
HOLLYWOOD FL 33021 HOLLYWGOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 f" ”0, 4 30 Not Applicable
i 1 C t .
Zip Country ap ounity 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Addresas of Current Raglstered Agent . - 7.-Name and Address of New Raglstered Agent
Name
KIPNIS TESCHER LIPPMAN & VAUNSKY’ PA. Strest Address (P.O. Box Number s Not Acceptable)
100 NORTHEAST THIRD AVE. SUITE 610
FT. LAUDERDALE FL 33301-1165
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and titia if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE O Delete TITLE (L MANAEL » CmiOt . [C1Change  SdlAdditian
NAME NAME DANG Tevil 5
STREET ADDRESS STREETADDRESS | A wwr Sowsme Poaic Asvt) ph tio
CITY-ST-2IP CITY-ST-ZIP Het¥ivpeo) L¢ 2202
TITLE O Delete TITLE O PAAIAEIE P d et Ol Change  SELAddition
NAME : NAME Trvid Ewr R _
STREET ADDRESS STREETADIRESS | 2.000 S &SR FdTed Zodd s 3 Y9
GiTY-ST-2P CTY-SI-2P | jhoic yprpgd Fi Zrlorf
THLE : ST e s — = =~ ==~ [JDalste” - mme ~ " = - 7 e - e [ Change  [7] Addition
NAME NAME )
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
me * [T Detete TILE [ Change  [J] Addition
NAME ¥ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
11. | heraby cerlify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SHhY TS [ Peosmmrwi Q1D P
) |ENATARETE=D U]
SIGNATURE; o SUPNATEIRE o —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI ER, MA REPRESENTATIVE Date _ Daytre Phane #

- -

o

CR2E083 (9/01)



