2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 97000000853

1. Entity Name

COLMAR STORAGE, LLC.

SECRETARY OF STATE
DIVISION OF CORPURATIGHS

‘0OFEB 18 AM 8:59

Principal Place of Business

5635 NW 36TH AVE N
MIAMI FL 33147

Mailing Address

-8B95 NW 36TH AVE
MIAMI FL 331477519

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ©2=-UJ4273/3 Applied For
T " |Net Applicable
Z' i s
P Country zp Country §. Certificate of Status Desired et $5.00 Additional
Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

AUSTIN, RICHARD B
8390 NW 53RD ST

300 ROCHESTER-BLDG
MIAMI FL 33166

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

(NOTE: Registered Agemt signature required when rainstating}

CATE

Signaturs, typed or printec rams of registered agent and titie if applicabla.

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

\_,\ggg),\ao

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MEM: ST 7 peten TIME [ changs [ Additlon
HAME _ | DUPUY ‘STORAGE & FORWARDING CORPORATION HAME - - oy g e 1
sTReeT AoDRESS | 4300 JOURDAN RD STREEY ADDRESS <010 L—-:i{gf{j ,[3}31,]3]:-] __Ehﬁj i- E:?_ 1049 )
cImy- $T- 1P NEW ORLEANS LA 70126 [ 1 - - kAR

TITLE TMEM - [ petate TITLE §] change [ Acdltion
HAME CONTINENTAL TERMINALS, INC. NAME

wmEeY AvBERS | 738 THIRD AVE PIER FOOT OF 23RD ST smmaoest | River Terminal Bldg.54A

cr-stIf | BRODKLYN NY 11232 cmy-s1-21 Hackensack Ave. Kearny NJ 07032

TITLE .o e _- (3 petate TLE S . Clcoangs (7] Additien
NAME NAME

STREET ADDRESS STREET ADDREZS

CITY-$T-21P CITY-$T-2IP

TnE [ petete TIRE Jcnengs [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

emy-37- 2P . CITY-ST-2IP

me . ] petern TILE O changs [ Ardiion
NAME " NAME

BTREET ADDAESS STREET AGDRESS

CITY- $1-21P coY- sT-7P

TILE ] peiste TIME []change [ Additton
NAME NAME

$TREET ADDRERS STREEY ADDRESS

CITY-ST-2IP CIY-87-1p

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTD NAME OF Sig

f<-F3(- 5200

EQLEETDD - (oiey

G MANAGING MEMBER OR MANAGER

Daytime Phone #

2l
7

4 288r00C

CR2E083 (9/99)



