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FILE NOW: Feeafter May 1, will be $588.75
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LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
S$andra B, Mortham
ANNUAL REPORT Secretary of State

1007 DIVISION OF GORPORATIONS

FILING FEE | Annual Report $100.00 + $103.76 Corporation Supplemental Fee
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e cocess  DOCUMENT # 196000000968

97 APR 21 AMI1: 55

SECRE TARY OF STATE
FAl LAHASSEE 1 1. Of\mﬁ\

BBIG SHIP LEASING CO., L.C,

Il above mailing address ls incorrecl in any way, line through Incorrect Information end enter correction in Block 2a.

1a. Principa! Place of Business Address

456 W DAVIS BLVD 456 W DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606

2. Prvel Ple@zﬂusine% 28. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
4 QanC 2 09/13/1996 F
| Bultd, Apt. ¥, otc, d Suite. Apt. ¥, etc. /13/199 L
4. FET Number .
'7[ G L/é 3 D Applied For
City & State City & State 5 Ci 370 [_‘_] Not Applicable
5. Dale of Last Report . ifi
Zip Country 2p Couniry 8 po 6. Cerlificate of Status Desired
s canorsconsonct [

7. Namo angd Address of Current Reglstered Agont 8.

Name and Address of New Reglstered Agent

Name

MARTINEZ, NICK

TAMPA FL 33606

(456 W DAVl S BLVD Sirest Addrass (P.O. Box Number 16 Nol Acceptable)

Buife, Apt. #, elC.

City

Zip Code

FL

SIGNATURE

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing

its registered olfice or reglstared .0t both, in the State of Fiorigk. Such chang s authorizgfi by aflirmative vote of & majority of the members. | hereby accept the appointment
as ragistered agent, and & he bhg;;z @
F

|Rup|slu"d Aganl Accepling Appa.niment) | (NOTE- Rogistered qm sgra required whoen roinstating}

oAt éé@ G, 1997

10. Tite Managing Me;nbarsfManagers usinass Street Address City, State and Zip Code
J
MGR |BLOCK, WINSTON J 1) JEFFERSON JOLIET IL
1050 RIJS L=
DE" =ity r4——-EIUH
WA 12. S0 212,50
4
. pay

I
11, Ido hereby certity thal tha Information suppjed withthis filing doas not quality tor the exemption statedin Sac
Ingicated on this annual repon Is true and accfirat that my signature shall have the same legal effect as i
limlted liabllity company or tha receiver or trugteg/ahpowerad to exacuts thi
attachment with an address.

SIGNATURE: /A

tion 119.07(3) (i), Floriga Statutes. | further certify that the information
if made under oath; that | am a managing member or manager of the

eport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

4 1747 ggmfo%“

SIGN%E AND TY) R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytinp Pnuno

INHSE10 R(12-96)

r'av%<e'




