=2
S

.f£001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L96000000968
1. Entity Narne .
BBIG SHIP LEASING CO., LC. =i ED
' | 00
Principal Place of Business Mailing Address 0 l JAN‘ 2 9
456 W DAVIS BLVD 456 W DAVIS BLVD - RY C'i" bﬂixl L
TAMPA FL 33606 TAMPA FL 33806 S Ec‘i% EC\ASSE E FL 8] R | B A
2. Principal Place of Business 3. Maifing Address | lll”l“ I" ]l”l Hm "‘" II“I "”l "I” "m II"I ll"l ml' ml ]m
: l
Suite, Apt. #, etc. Suite, Apt. #, atc. : DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 106 163 Applied For
) ) ) . 533 Nat Applicable
Zj Zi
P Courtry ® Country 5. Certificate of Status Desired [ $5.00 Addiional
Fee Required
6. Name and Addresas of Current Reglstered Agent™ i 7. Name and Address of New Registerad Agent "
Name
NERI ‘ ,
MAHTINEZ' Street Address (P.O. Box Number is Not Acceptable)
456 W DAVIS BLVD . - .
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regis.tered agent, or both, in the State of Florida.
SIGNATURE ) .
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registarad Agent signalure required whan reinsiating) ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 7 10, . ADDITIONS fCHANGES
TIME MGRM 1 Delete TMLE ; Ol Change [ Addition
NAME BLOCK, WINSTON J HAME
staeer apuress | 19 W JEFFERSON STREET ADDRESS
CITY-§T-2IP JOLIET IL 60432 CITY-ST-2IP .
TITLE : [T pelets TITLE [ change [ Addition
NAME J e 4[][:"‘"" '.:r,,._ ——1
STREET ADDRESS STREET ADDRESS Uc. I —-D ﬁ‘}l __UD 5
CY-ST-ZIP CTY-§1-2P *#Hﬁ* oo, D0 #dds
me - - , .- -~ Delete -§-mme e - = - Ol ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-20P
TLE [ Delets TILE i {J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDHESS
CITY-57-ZIF CITY-5T-ZIP
TLE [ Delete TITLE : . {[Jchange [ Addition
NAME NAME : g )
STREET ADDRESS ) . ; ' STREET ADDRESS f P
oy -ggt-zip CITY-ST-2tP '
me , O Delete TIE ; Clchange [ Addition
KAME Y NAME X
STREET ADDRESS . STREET ADDRESS 3
CITY-ST-2IP . C CITY-ST-ZIP

11. I hereby certity that the infermation sypplied wit thhs filing does ngt"qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate andithal\ny signature shafl hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer ¢t truste¢ empowergad o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:; SIS “”s*il" AN 0A K Presidot [ 250/

SIGHATURE AND TYPED OWIPHINTED NAMEDF siGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

—~

na

CR2E083 (11/00)



