FIIe on or,before May 1, 1998 or Limited Liabllity Companyswiil ba
Ject 10 a $ 400.00 LATE FEE.

_ Fy
LIMITED LIABILITY COMPANY ‘a FLORIDA DEPARTMENT OF STATE o E 'f RLYL[? ATE
ANNUAL REPORT Sandra B, Mortham ISION oF CDRPDRATIDHS

Secretary of State
DIVISION OF CORPORATIONS

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1A e e comenny  DOCUMENT # | 96000000968

98 MAY -7 py 5, ]

18313 Sﬂlg ?EASING gg. ,L%. 1a. Principal Place of Business Address
es ertrerson ree N
Joliet, 1L 60432 456 West Davis Blvd.

Tampa, FL 33606

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. Stale of Formation
- B — 09/13/96
,Apl. #, etc. uite, Apl. , etc.
ulte. Ap ¢ P 4, FEI Number ,
D Applied For
City & State City & Stale 59-3406463 |:| Not Applicable
5. Date of Last Repor 8. Cerlific i
7 Tountry 7p Tovriy p ificate of Status Desired
Apri -l 22 , 1 997 58.75 Additienal Fee Hequired m
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

Neri Martinez

456 West Davis Blvd. Bireel Address (P.O. Box Number is Not Accepieble)
Tampa, FL 33606

Buite, Apl. ¥, 6ic.

Cit Zip Code i
,, FL T

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thig statement for the purpose of changing
its registared office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE __ 5 6(2' /ar cu,g@ Dare -

{Hiyr F '\, ALl e 4f|:| il || mms Fegistercd Agont signasune redpered whon rermslabegh
10. Tile Managing Members/Managers Business Strest Addrass City, State and Zip Code
Winston J. Block 19 W. Jefferson Street Joliet, IL 60432

ORI | W4 Mmbert
' S T D T 009 |

Bk 197,.50 w197, 50

»

£

11. | dohereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. [{urther certity that the information
Indicated on this annual report is truo and accurate and that my signalgre shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
. limited liability company or tho receiver or trustoe empowered to exegibe this report as reguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
! attachment with an address.

* | SIGNATURE:

42598  yis/mreny

SIGHATURE AMDUTYH T €8 PHINTE D A QF SIGNING MARNAGING MEMBER DR MANAGE R Dalz '()a‘,«hme Plione #




[ S
ACKNOWLEDGMENT:

Having been named to accept service of process for BBIG Ship Leasing Co.,
L.C., at 456 W. Davis Blvd., Tampa, Florida, | hereby accept to at in this capacity, and
agree to comply with the provisions of said Act relative to keeping open said office.

7/[,0/\; A M

BEGISTERED AGENT !




