2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # L.96000000880 FILED

BBIG SHIP CO., LC. |
00 JAN 25 PH 2: 16

Principal Place of Business Mailing Ac;dress SECRE TA RY 0 F S TATE
456 W DAVIS BLVD 456 W DAVIS BLVD _ TALLAHASSEE, FLORIDA
TAMPA FL 33606 TAMPA FL 33606-3840

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘34%462 _ Not Applicable
Zip .- Gountry .. . .| Zip | o Country o L oL e as ‘ $5.00 additional
5. Certificate of Status Desired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ‘ Name
MARTINEZ, NERI Street Address (P.Q. Box Number is Not Acceptable)
456 W DAVIS BLVD
TAMPA FL 33606
City FL Zip 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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
e MGRM £ pesem TITLE [Jchange [ Atdition
NAME BLOCK, WINSTON J WAME
semcer aoonzse | 19 W, JEFFERSON STREET STREET ADDRERZ b
emv-sene | JOLIET IL 60432 CITY-$T- 7P
e D oo e 1000031 12448 Dps
e ] | DT/Z7/0--n1neR=-022
STREET ADDRESS STREET ADDRESS , Y C pERass, 00
mmas| | g PARRASE. DO PRS0,
TME 1 neteta 1113 ] coange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY-ST-OP CITY- S1-ZIP
TimiE ' [ peets TITLE [Jchange [ Aaditien
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-ST-7IP CITV-ST-2IP
TITEE [ petets TITLE [Jchangs [ Addiion
NAME ’ NAME
STREEY ADDRESY' STREET ADDRERE
ChTY-a1-2P CITY- 8T- 2P
TITLE O petets me "[]changs [ Addittor
NAME ' NAME
STREET ADDRESS : BVREET ADDBESE
CITY-8T- 1P /) / CITY-21- P

11. | hereby certify that the information suglliefl witd this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report is frue and acguraje ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
slimited liability company or the receivdr ogftrustde empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTuRE: __SINE2Z THauaE J211-00 518 7a763)]

SIGNATURE ANDAYRED OWD NAME OF SIGNING MANAGING MEMHGEY OR MANAGER




