2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

US LOGISTIC CENTER LLC

L99000005103

Principal Place of Business

1591 E. ATLANTIC BLVD. SUITE 200
POMPANC BEACH FL 33060

Mailing Address
1551 E. ATLANTIC BLVD. SUITE 200
POMPANO BEACH FL 33060-6748

2. Principal Place of Business

3. Malling Address

APPROVED
AND
FILED

Q0 MAY - | FH3:h3

SECRETARY OF STATE

rA{ AHASSEE, FLORIDA
|

MDA WIS A Y R

\
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FE! Number { Applied For
' X |Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired | (| $5‘00 Additional

. . ) : : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Neme  CARLTON MANAGEMENT, INC.
INTERNATIONAL COMPAN : SERVICES (USA) INC. Street Address (P.C. Box Number is Not Acceptablé}
1591 E. ATLANTIC BLVD. SUTE 200 SAME. ANDREAS |
POMPANO BEACH FL 33060 \ I

City : Zip Cede
A - FL

fehanging its registered office or registered agent, or both, in the State of Flbnda

8. The above named entity submnsXs st;;amf 1 W\
SIGNATURE

4[2@/&0

Signature, typed or printad né“e 3\ istered agent and {}le it applicable.

\ {NOTE' Registered Agent signature required when reinstating)

TDATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

1

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONSYCHANGES

TILE MGRM . ‘ (O betets ™iE 1 [ change [ Additton
NAME BRENNOCK, PAUL NAME |

araeer aooress | HODGES AND LONG LANE/ROSEAU STREET ADDRESS |

CITY-8T-71P COMMONWEALTH OF DOMINICA CITY-5T-TIP {

THILE MGRM L1 perxn TITE SO0 DS 1 (0 — B4
NAME BRENNOCK, MARY HAME ~05/22/00--01019--023

sweer aooness | HODGES AND LONG LANE/ROSEAU STREET ADDRESS #4450, 00 sokea50, 00
orv-sror | COMMONWEALTH OF DOMINICA CITY- $1-11P ,

TINLE ] petste TITLE | [CJooange [ Anmtion
WAME NAME |

STREET ADDRESS STREET ADURESS !

CITY-$T-2IP CITY-§T-2P |

Time O pesst TITLE [ change [ Addition
NAME RAME !

STREET ADDRESS STREET ADDRESS

Y- ST-1IP CITY- ST-2IP

TITLE (] petste UTLE [Jchange [ Acdition
NAME NAME |

STREET ARDRESS STREET ADDRESS ‘r

CITY-3T-ZIP CITY-§T-2IP }

TITLE O Dete TImLE | O change [ Asuition
NAME RAME |

STREEY ADDRESS STREET ADORESS !

CITY- 2179 CITY-ST-21P [

1. hereby certlfy that the information supplied with this filing does not qualify 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 legal effect as if made under cath; that | am a manag ng member or manager of the

limited liability company or the receiver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____ SIGH M@U IRED 4AQ[M| fsulaz 1499

SIGRATURE AND TYPED OR PRINTED NA)

6F SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

[AENEUN Y

nr

CR2E083 (9/99)



