.y Y

2001 UNIFORM BUSINESS REPORT (UBR}) C

™
DOCUMENT # -  L§7000000853 FILED
1. Entity Name )
COLMAR STORAGE, L.L.C. ‘ -
N 01 HAY -7 PM 3: 09
<
Principal Place of Business Mailing Address T,E\’EFEE E\% %\EPFFEBARESA
(5695 NW 36TH AVE 6695 NW 36TH AVE e A !
MIAMI FL 33147 MiAMI FL 33147
5 Prnoipal Place of Business 3. Mailing Address . “ll”l" ||| m" ["” I|||| ||||l |||[| I| ” ml I| | | I l |I II
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & Stale ) | 4. FE!Number 65 091 Applied For
] 2373 Not Applicabie
- Zip . Country Zip Country §. Certificate of Status Desirad O ?5'00 A.ddilional
g ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . ’ Name -
AUSTIN, RICHARD B Street Address (PO. Box Number is Not Acceptable)
8390 NW 53RD ST o
300 ROCHESTER BLDG
MIAMI FL 33166 City FIL | 2vCos
8. The above named entity statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida.
M /30 / o/
SIGNATURE e
Signature, typed or printad nam of registerad agent and title if applicable. \NOTE: Registered Agent signaliie foguiad.ubicn (einstaling) /' DATE
!‘ FILE NOW 1t ' ' 3[7
Make Check Payable t @nt of State Q‘{
9. MANAGING MEMBERSIMEMBERS‘ 10. ADDITIONS fCHANGES
T MEM H.E?’IB e ML Clchenge ] Addition
NAME DUPUY STORAGE & FORWARDING CORPO NAME
srreeT aporess | 4300 JOURDAN RD STREET ADDRESS
CITY-ST-2IP NEW OHLEANS LA 70126 CITY-ST-2IP
TITLE MEM ] Delete TITLE [ ¢hange  £7] Addition
N CONTINENTAL TERMINALS, INC. e e
srreet aporess | RIVER TERNIMAL BLDG. 54A, HACKENSACK AVE. STHEET ADDRESS =TI {:!‘q:‘ ?’a pad ‘:.}:é!ﬂ ——
orv-st-ze | KEARNEY NJ 07032 ’ CITY-ST-2P "‘Eﬁ:ff .Q_r‘; -1 1" .?_f“““DDB i
TLE o ¢ _ Cloeee_ ___ J mme R [ Change ition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . I CITY-ST-2IP .
TIILE & ] Delete TITLE . O change [ Addition
NAWIE : : NAME
STREEF ADDRESS STREET ADDRESS
ciy-dr-zp ) CITY-S7-2IP
TINE ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability CGmDBWMereG 1o execute this report as required by Chapter 608, Florida Statutes.
SIONATIN S O 30/ 0/ ($o¥) ass -7
f Dats

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #



