FILED

LIMITED LIABILITY COMPANY Aug 13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

08-13-2002 90226 042 ****50.00
DOCUMENT # 101000014883
1. Entity Name
ANCHOR SHIPPING & LOGISTICS, L.L.C.
. - o - A A
2. Principal Place of Business 3. Mailing Address : 9 § 4 i {} 3
2170 SE 1l7th Street 2170 SE 17th Street
Suite. Apt. # etc, Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
Suite 302 Suite 302
City & State City & State 4. FEI Number ' Applied For
‘Fort Lauderdael, FL Fort Lauderdale, FL 65-1136805 Not Applicabie
Zip Country Zip Country . . $5.00 additionai
33316 USA 33316 USA §. Certificate of Stalus Desired O Feo Requirecll jona
- e T T R R e e 7. Name and Addrass of Current Registerad Agent -
Name

J. STEPHEN WILLIAMS

DO NOTWRITE Strest Addéefs_"(B.O.SBEx r\iu?bel’rlis got Acceptable)
ACE B th Street
; IN THIS SPACE -

Suite 302
. o City Zip Code
' . ey g . Fort Lauderdale FL 33516
8. The above named entity suiby 7 L for LHMMQ its registered office or registered agent. or both, in the State of Florida.
SIGNATURE _ Aot B zoo2—
Swgnature, typed or plfﬁed name of registered agelrand e If applicable DATE 7
t . — T
- L, FﬁE 1S $50:00°, LS B )
Make Check Payable to Department of State :
oo DUEBY MAY 1.
. MANAGING MEMBERS/MANAGERS T

TE MGRM| J. STEPHEN WILLIAMS e ; 2T e
NAME NAME " .

21 1 s =
STREET ADDRESS 70 SE 17Fh Street, Suite 302 SIREET ADDRESS m
I Fort Lauderdale, FL 33316 CTY-ST.2p §
TITLE TITLE 7 &

v
NAME NAME ) Q
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CIy-S5T-2P
----—.- ._E”‘E - e - R T - ulggl%g—-:s.z‘; LE :'ﬂ&-ﬁ;; «ea.;’g-_ily el e b L G e T s s

NAME NAME :

i v | | DO NOT WRITE
we vor . "IN THIS SPACE

NAME
STREET ADDRESS $TREET ADDRESS | .
CITY. ST-2P CITY-ST.21P

TMLE me .

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- ST 2P

THTLE CTIE.

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

11. | hereby certify that the informaltion suppffBd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this report is true and a Ala-ard 1h# my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited fiability company or the rgeé 5 ﬁ, o red@ed by Chapter 608, Florida Statutes.
SIGNATURE: WANAGER- LT B 200 FH BAFF744

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
L

13




