Y ~

+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000880 -
BBIG SHIP CO., L.C. F ﬂ L E D
H
— ; " 01 JAN29 ﬂH!hGG
Principal Place of Business Mailing Address . ‘
456 W DAVIS BLVD 456 W DAVIS BLVD SECRETARY OF $TAIL
TAMPA FL 39606 TAMPA FL 33606 TAEUAHASSEE, FLORI DA
2, Principal Place of Business 3. Mailing Address ! III”I" M |||[| |“” II”I m” "'“ "m "m "m ,lm ""’ "” ‘m
Sut, Apt.#. olc ' Suite, ApL ¥, efc. ' : DG NOT WRITE IN THIS SPACE-
City & State City & State 4. FEI Number Appliad For
59-3406462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?959 ggq l’:gg;“o"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o 1 Name - -
MAFmNEZ’ NERI Street Address (P.O. Box Number is Not Acceptable)
456 W DAVIS BLVD :
TAMPA FL 33608
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 of printed nama of registered agent and ttle if applicable. {NOTE: He_gishfmd Agent sighature required when reinstating} DATE
i
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES
mE MGRM ' [T Deleta e ! (I change [T Addition
NAME BLOCK, WINSTON J NAME .
sTREET ADORESS | 19 W. JEFFERSON STREET STREET ADDRESS
CITY-ST-21P JOLIET IL 60432 CITY-ST-2IP )
TILE [ Detete TITLE ' [ change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS | it 3 1 | 'JJI % qu é[
CITY-ST-2IP CITY-ST-2IP l ‘i— l'D 1"""13U i
HILE ] Detete e T 3
NAME - oL . - NAME - N
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP CITY-ST-7IP
THLE [ Celete TITLE [ Change  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Dalete TE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2IP
e 44 [ Delete TILE . [ change  [J Addition
NAME ™ . NAME :
STREET ADLZESS /- STREET ADDRESS ! ‘
CITY-ST-2IP . CITY-5T-2IP

11. | hereby certify that the informati supplied with this {ling does not for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true anl accgrate and that mysignaty, ail have the same legal effect as if madle under oath; that | am a managing member or manager of the
limited liabitity company or tha regelvgrfor trustee pmpo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  SIGN 2T Q0% Rk Rees D 23701

SIGNATURE AND TYPED OR PAINTED NAME OF 5SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

v

CR2E083 (11/00)



