FILED i
2003 LIMITED LIABILITY COMPANY - Jan 29, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002337 Secretal Yy of State
1. Entity Name 01-29-2003 90064 042 ****50.00
CANAVERAL MARINE TERMINALS, L.C.
Principal Place of Business Mailing Address i - o
9025 N. ATLANTIC AVENUE PO BOX 572
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
R s QTR )
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber 59-3539903 Applied For
. _ - . Not Applicable
ap Couniry ap Country 5. Centificate of Status Desired 3 $5‘00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, RHONDA A .
8025 N. ATLAN‘"C AVENUE Street Addréss (PO. Box Number is Not Acceplabie)
CAPE CANAVERAL FL 32920
City FL Zip Cede

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 Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable. (MNOTE: Registerad Agent signaturs raquired whari renstating} DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TLE MEM O celete TITLE Ol change [ Aodition | &
NAME MID-FLORIDA FREEZER WAREHOUSE, LTD. NAME =
STREETADDRESS | 9025 N. ATLANTIC AVENUE STREET ADDRESS 2
cmy-s1-2P | GAPE CANAVERAL FL 32920 omv-5T-2P i
o
TILE MEM [ Delete TE O crange [ Addiion | &
HAME ATLANTICCONTAINER SERVICE, INC. NAME :
sTreer a0DRESS [ 124 PROSPERITY DRIVE STREET ADDRESS
CITY-57-2IP GARDEN CITY GA 314089550~ - -~ =R CTY-sT-28 -~ - - - - -~ - - -
TINLE MEM (7 Delete TITLE [ Change (3 Addition
NAME STEVENS SHIPPING & TERMINAL CO. NAME
STREET apORESS | 28 EAST BAY STREET STREET ADDRESS
CITY-§T-2IP SAVANNAH GA 31498 CITY-5T-7IP
TITLE £ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
" CTY-ST-21P CITY-ST-7IP
TTLE [ Detete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

11. | hereby certify that the informasenmsupplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
ingi i arfrue and accixate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

or the receiver gf trustee empowered 10 execute report as required by Chapter 608, Florida Statutes.

@Mlon({a Lee '[14"/83 22(-783-9L2>

ND TYPED OR PRINTED NAME CF SIGNING IIANAMG MEE&R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #




