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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE e
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"‘fDOCUMENT# L97000000853 03NOV 10 AMI0:53

"Néme and Mailing Address
.

ODOBEET 01 AT 0.292 »=AUTO 75 0 0615 33147-751995
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COLMAR STORAGE, L.L.C. .
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2. New Mailing Address 4. State/Country of Formation 8_
FL g
MCRy Sate Zp e e s S == = at8 Organized of Quamisa — S g
- S oo oo oo || ToDoBusinessinFlorica __ _ _08/05/1997 o
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
6695 NW 36TH AVE 65-0942373 Not Applicable
MIAMI FL 33147 Chy, Stote, 7ip - 550
, , . 00 itional i
CERTIFIGATE OF $TATUS DESIRED (] |SIMGAMAGbe s
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

AUSTIN, RICHARD B
8390 NwW 53RD ST

300 ROCHESTER BLDG
MIAMI FL 33166

Street Address (P.0. Box Mumber is Not Acceptable)
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10, 1, being appointed the regisig

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Title(g) Members/Managers Managing Member/Manager Clty / State / Zip
MEM DHPUY STORAGE & FORWARDING CORPORATION MGEM 4300 JOURDAN RD NEW ORLEANS LA 70128
MEM CONTINENTAL TERMINALS, INC. MG’F/}? RIVER TEHNIMA{ BLDG, 54A, HACKENSACK AVE. KEARNEY NJ 07032
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.2. | certify that | am managing member/manager or the receivar or trustee empowered to execute this application as provided for in chapter 608, F.8. | further centify that when
tiling this reinsiaternent application the reason for dissolytion has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
all fess owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath,
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