2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001336 L EILED
1. Entity Name SECRETARY 87 STATE
AFRICA SHIPPING LLC DIVISION GF CORPORATIONS
o OOFER 11 £411: 08
Principal Place of Business Mailing Address
3189 BEAR PATH 3189 BEAR PATH
KISSIMMEE FL 347464684 KISSIMMEE FL 34746-4684
R — I A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
[ Gty 2 S City & State 4. FEl Numb Applied For
I umet NOT APPLICABLE Not Applicable
Zp Country ] e .| Country 5. Cerlificate of Status Desired [ ?g.ggq :i‘?ed;“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RYBACZUK‘ WWANNE Street Address (P.O. Box Number is Not Acceptable)
3189 BEAR PATH .
KISSIMMEE FL 34746-4684
City FL Zip Code

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

Signature, typed or printed name of registered agent and title if appheable. {NOTE: Registered Agant signature requited when rainstating} DATE
i .
FILE NOW!! FEE 1S $50.00
Make Chl'[eck Payable to Department of State

!
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O pexte TITLE [ crangs [ Addition
NAME RYBACZUK, BERT maME gy T T e e T
sooees anoness | 1323 SOUTHEAST 17TH STREET #155 STREET ooRess NIl IR Eﬂ_-ﬁﬁﬁ.‘i?ég_m L e
CIY-3T-2P FORT LAUDERDALE FL 33316-1707 CITY- 51-16P o ‘.'.‘r_i - - N - T
TITLE MGRM 1 petate me . T [Jcomss [ Addtien
NANE RYBACZUK, VIVIANNE HAME
sraee anoeess | 1323 SOUTHEAST 17TH STREET #155 STREET ADDRESS
ov-s-» | FORT LAUDERDALE FL 33316-1707 o | MIT a/22 Joo
e . B 1 betate e ’ ! [l change [ mddition
NAME NABE
STREET ADDRESS STREET AUORESS
CITY- 3T-2P CHY-ST-TIP
TITEE O potate Tme [ change [ ] Addition
NAME NAME
STREET ADDRESZ STREET ADDRESS
CITY-ST-IIP CITY-§T-21P
TITLE ) [ detety TALE ) [ change [ Addition
NAME : NAME
SIREET ADDRERS ' $TREET AUDRESS
CIEY-31- 2P : CIY-sT-2P
TITLE 1 oeety TIME [ change  [[] Addition

1 MAME NAME

STREET ADDRESS STREET ADDRESS
trvy- 81- 2P ' EITY-ST-2IP

(IR hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

RIurgaeaoRyBRCL A 2/9/00 402290 6(3¢

SIGNATURE AND TYPED OR PR D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytmea Phone #

~

SIGNATURE:

4v  £090100

CR2E083 (9/99)



