. FILED
2003 LIMITED LIABILITY COMPANY Ma 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POV ¢ L31000014883 Secretary o Stae

1. Entity Name

ANCHOR SHIPPING & LOGISTICS, L.L.C.

Name

WILLIAMS, J. STEPHEN
2170 SE 17TH STREET, SUTTE 302
FORT LAUDERDALE FL 33316

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

City FL | ZpCoce

8. The above named entity submits this statement for the purpose of charying its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE _
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Principal Flace of Business . Mafling Address S : . o g
170 SE 17TH STREET. SUITE 302 2170 SE 17TH STREET, SUITE 302
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
R P et WY i LT ”ll"l“ |“ || I ‘ H “ ul “ Il | "‘I ‘ I|I” ml Il“m. '“’
Ll GG SE J77H% STREE? | L2906 Sk /774 S/K ;
Suite, Apt. # etc. Sulte, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State o City & State Iy 4. FE! Number Applied For
FUC7 LR ERDCALL FO? AL LA LLE 65-1 136805 Not Applicable
. ._.\jzl_%j O e 2 e 32_ip:? /4 T Cgudntg?; 5. Cefificate of Status Desired D—-‘—?eselggqmﬁ?:{;tional |
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registersd Agent

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pslete TTE [Jchange [ Addition
NAME , WILLIAMS, J. STEPHEN NAME
STREET ADDRESS 2170 SE 17"'" STHEET, SUITE 302 STHEET ADDRESS
omSta? | FORT LAUDERDALF FL 33316 omr-s-2#
Time &/ ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP ' CITY- 8T-21P
T ) T "0 peete me T T [Ochange [ Addition”|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-ST-2IP
TILE ' O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-20P

11. | hereby certify that the information supplied with this filing §o lity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate ang#jat my skewAturg shal\have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: SIGNAT UJR = WE@UURED e PP o™

SIGNATURE AND TYPED OR PRINTED NAME OF iIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

002s114

CR2E0S3 (10/02)



