FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # 01000019528 Secretary of State
1. Entity Name 03-05-2002 90007 044 ***%55 00
COCKETT MARINE CIL (USA), LLC
Principal Place of Business N Mailing Address "
C/O RAUL J. SALAS, ESQ. C/0 RAUL J. SALAS. ESQ. . R .. -0 P - o
201 8. BISCAYNE BLVD.. STE. 1500 201 S. BISCAYNE BLVD.: STE.- 1500 ¥ T o BO 03 645 7
MIAMI FL 3313t . Z MIAME FL 33131 L ..
A s L
Suite, Apt. #, elc. Suite, Apt. #, etc, .- DO NOT WRITE IN THIS SPACE
. i : '
City & State City & State . 4 FEI Number Applied For
‘- jts 0 5’\3 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired $5.00 Additonal
Fee Required
- 6. Nama and Address of Curvent Registered Agent - - ) 7. Name and Address of New Registered Agent  ~
Name
?&P&m?g:h?rggpmv OF MIAMI Street Address (P.O. Box Number '\s.Not Acceptable)
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONG | CHANGES
TILE [ pelete TITLE Manager N [Jchange  EXAddition
NANE NAME Keri Adams
STREET ADDRESS STREETADDRESS | 2AG]. Port West Roulevard
CITY-ST-2IP CITY-ST-2IP Yogt Palm Beach, FI, 33407
TLE 1 pelste THLE ’ [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-7-21P
TITLE ' o " Tlpelee e o T T O change [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
LE 3 pelete TINE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2! CITY-§T-212
TE T [ celzte TITLE O change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Indicated on this report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: UWK@H Aams, Memager "A/ 2 S Sa4LT

SIGNATURE AND D OR P}ﬂﬁED NAME [+] NING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REFRESENTATIVE 7 paw” Daytime Phene &

]

CR2E083 (9/01)



