S PP S, s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFRICA SHIPPING LLC

98000001336

FILED
01 APR -4 AM 8: 01

Mailing Address
3189 BEAR PATH

Principai Place of Business

3189 BEAR PATH
KISSIMMEE FL 34746-4684

i = [

——— —

KISSIMMEE FL 34746-4684

P S

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

—_

3. Mailing Address

(SO WEST

2. Principal Place of Business

(50 _WEST WIrD BLub

Suite, Apt. #, etc. " Suite, Apt. #, etc.

A
DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
KISSImMMmEBE FC. |\ pissmmses F-— NOT APPLICABLE Not Applicabla
3 2(7 4‘ 6 Country 321;34' (7 4 4 Country, 5. Certificate of Status Desired [ Ei'ggqlﬁ:ﬁ“ma'

8. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

HYBACZUK’ VIVIANNE Street Address (P.O. Box Number is Not Acceptable)

3189 BEAR PATH V50 w. tsnD BLD f

KISSIMMEE FL 34746-4684 A (cSrmanss #C

2474 6 City FL | 2 Cose

8. The above named entity submits this statemeiw:rizdI changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ E"— \ ~ Q l

Signaturgf typed or printed nama of registared agent and tille if apvab\s.

(NOTE: Registered Agent signatura required when raingtating)

DATE

- (.Y, SR . - s

w e FALE-NOWAN EEF 1S-850.00.. - .
Make Check Payable to Department of State

R T 7 b= P ) e N N M i
skl U0 ksl DD

9, MANAGING MEMBERS/MEMBERS | 12 ADDITIONS /CHANGES

TME MGRM ’ O Delete NLE MG f Change [ Addition
NAME RYBACZUK, BERT NAME RUBACZUK | BERA >ﬁ

STREET ADDRESS | 1323 SOUTHEAST 17TH STREET #155 STREETADDRESS | (SO (J 1 LIIND BLUD,

emv-st-2¢ | FORT LAUDERDALE FL 33316-1707 av-sP | K ISSy o EE B 2474 D

T AM I Delete TE MG LM Change  (J Addition
NAME IL:YGBACZUK, VIVIANNE NAME BACZUK | VIV ANNE %

STREET ADDRESS | 1323 SOUTHEAST 17TH STREET #1558 stReeTaDDRESS | (S L © L ¢ LI (DD BLuD .

on-s1-2¢ | FORT LAUDERDALE FL 33316-1707 orv-stzp |UASSIMUMMEE. FU 347456

TME O oelete TMLE ' OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O petete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§7-21P CITY-5T-7IP

TITLE [ Detete TITLE [J Change L] Addition
MAME =« |- = - oo - _ NAME

STREET ADDRESS STREET ADDRESS T B - - .

CITY-ST-ZP CITY-ST-2IP

e " O Delete TITLE CJ Change ] Additian
NAME NAME .

STREET ADDRESS STREET ADDRESS

cmy-st-zip CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receiveg or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/N N8 L B R Ul T § (el TR | () | fmie Fia 4
SIGNATURE: M =JAiE RECGUIRED . M /0[

4173977403

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

Date Daytims Phona #

47 912E200

|

CR2E083 {11/00)



