2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

. 3
DOCUMENT # | 01000012146 -
1. Entity Name :
AMERICAN TERMINAL CORP LLC :
Principal Pldce of Business Mailing Address '
20801 BISCAIYNE BLVD.. SUITE #307 20801 BISCAYNE BLVD.. SUITE #307
AVENTURA FL 33180 AVENTURA FL 33180 - .
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
é,5ﬂ Ha (_"['! ):7\}? Not Applicable
ap Country Zip Country §. Certificate of Status Desired m g‘g’ggql':?eﬁﬁonﬂl
6. Name and Address of Currént Reglstered Agent ™~ —~ = - ™7.Name and Address of New Registeted Agent N

Narme

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.

100 NORTHEAST THIRD AVE. SUITE 810 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301-1165

City FL 2Zip 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. | am familiar with, and accept
the obligations of reaistered agent. =~ — . o }
SIGNATURE . . S Ny e e e
j . typed or printed name of registersd agent mGW {NOTE: Registered Agent signature required when reinstating) -L DATE \7 .
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ peiete TTE O cChange [ Addition
NAME TOUIZER, DANIEL NAME
STRECTADDRESS | 20801 BISCAYNE BLVD., SUITE #307 STREET ADDRESS
CITY-ST-2IP AVENTUHA FL 33180 CITY-8T-Z2IP
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME " - R
STREET AGDRESS STREET ADDRESS S 151 Slle e N
CTY-ST-2P CTY-ST-2P DA N3--01021--001 =55, 00
TITLE (1 Delete TTLE O Change [ Acdition
NAME NAME I T
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TITLE 0 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME (7 Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 made under oath; that | am a managing member or manager of the
lirited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SN _ ) [51/o3 #10 gor- 300

LR
PRESENTATIVE foats ] Daytime Phone #

S|GNATUSEN§TIER AND Potu::liNTED NAME OF SIGNING MANAG[N

0022102

CR2E083 (10/02)



