2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000002337

CANAVERAL MARINE TERMINALS, L.C.

Principal Place of Business

9012 HERRING STREET
PORT CANAVERAL FL 32920

Mailing Address

PO BOX 587
CAPE CANAVERAL FL 32920

2. Principal Place of Business

9025 N. Atlantic Avenue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

!

0] MAR 23 PM Lt 0O

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number ]| Japplied For

Cape Canaveral, FL 53-3539903 | _[Not Applicable

gigg 20 UCSD uniry Zp Country 5. Certificate of Status Desired | ?esageoq Lﬁ:ﬂ:gtional
= €. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent

Name

LEE, PATRICK T Street Address (P.O. Box Number is Not Acceptable)

9008-HERRING-STREET 9025 N. Atlantic Avenue

PORT CANAVERAL FL 32920

City FL Zip Code
pose of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE: Registerad Agant signature required when reinstating) DATE
.7 FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State.
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TINE MEM [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS M|g~FL0I;l|§)A£Fé§r%ZEEﬁr WAREHOUSE, LTD. STREET ADDRESS
CITY-31-2P 9000 HERRIN El CITY-ST-7IP
PORT.CANAVERAL FL-32020

TILE [ pelere TITLE [ changs [ Addition
te MELAMNH CONTAINER SERVICE, INC. e '
STREET ADDRESS AT CS ONTAINER SERVICE, INC. STREET ADDRESS
orvsze | 124 PROSPERITY DRIVE o ’

JTWE L. |- - o T Detets ME. .| e oo . Shange. [ Additpn
v MEM ; e EO00039300 PE -0
sweer anoress | STEVENS SHIPPING & TERMINAL CO. SIREET ADDRESS --{13/29,/1 1_-~Ul 1DD-—-£\14 _
arv-sr.ze | 26 EAST BAY STREET Q-1 2P e, 00 esearS0, 00

SAVANNAH GA-31408
TITLE O petete TITLE Cdchange [ Adeition
NAME NAME
STRYET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-ST-2IP
- O pelete TILE Ol Chenge L] Addition
Namet NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
e~ O elete TITLE [ change ] Adtition
NAME - T NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

11. | hereby certify that the infopmaes:
indicated on this reporti
limited liability comparfy or the receg

supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
«Trus and acclyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fver br irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Data Daytime Phona #

SHE9000

a4y

CR2E083 (11/00)



