.._-—-_- - —

;2_00‘5 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nafhe

COLMAR STORAGE, L.L.C.

, L97000000853

Principal Place of Business

6695 NW 36TH AVE
MIAMI FL 33147

Mailing Address

6695 NW 36TH AVE
MIAMI FL 33147

2. Frincipal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90117 046 ****50.00

IR

VRN

DO NOT WRITE IN THIS SPACE

h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAG*. OhUﬂ'IDRIZED REPRESENTATIVE

City & State City & State 4, FEI Number 65'0942373 Applied For
MNot Applicable
o Country Zip Country §. Certfficate of Status Desired O $5.00 Additional
_— e = ... . _Fee Required —_—
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
AUSTIN, RICHARD B
Street Address (P.C. Box Number is Not Acceptable)
8390 NW 53RD ST ( P
300 ROCHESTER BLDG
MIAMI FL 33166
..«/ City FL Zip Code
8. The above named entity submits this statement ”fyhe‘purb'ése of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES "
TILE MEM O] Delete TMLE O change  [J Aadion | S
NAME DUPUY STORAGE & FORWARDING CORPORATION NAME =2
stRecT acoRess | 4300 JOURDAN RD STREET ADDRESS 2
CITY-S7-2IP NEW ORLEANS LA 70126 CITY-ST-2IP uw
o
e e MEM . —Clpeleter——Mme. | - — O Change,., [T Addtion | O
NAME CONTINENTAL TERMINALS, INC. NAME
steet soess | RIVER TERNIMAL BLDG. 54A, HACKENSACK AVE. STREET ADDRESS
CITY-5T-21P KEARNEY NJ 07032 CITY-ST-2P
TITLE P 3 belete TITLE ] Change  [OJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O peletz TITLE [ change ] Addition
NAME NAME \
STREET ADDRESS "STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP \
TNLE § [ Delete THLE [l change [ Addition
NAME f NAME
STREET ADDRESS ] STREET ADDRESS '
CITY-5T-2IP ) GITY-5T-2IP
i ' O Dekete T OJChang: [ Addition
—NAME e e e . _ ) _ v
STREET ADDRESS o T sweeTADDAESS | T T D e -
CITY-ST-2P CITY-51-2IP .
11. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or tiustee smpowered to executs this report as required by Chagter 608, Florida Statutes.
Awnwmd rlollesn — fz/ o2 SO 2y
SIGNATURE: SHCU T 'R oy YA & 95 o 2- - S@ 760‘0
e

Meadma Bhann B



