4

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

5
1. Entity Name ’ 03-14-2002 90455 001 *1,200.00
US LOGISTIC CENTER LLC T
Principal Place of Business Mailing Address
1591 E. ATLANTIC BLVD. SUITE 200 1591 E. ATLANTIC BLVD. SUITE 200
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
Hodges and Long Lane
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number NOT APPLICABLE Applied For
Roseau,Common Wealth of Dominica Not Applicable
i I i L
Zip Courz i . le_ Country 5. Certificate of Status Desired O $5.00 Additional
Dominica Republic ‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
CARLTON MANAGEMENT, INC.
' Streat Address (P.O. Box Number is Not Acceptable)
1581 E. ATLANTIC BLVD. SUITE 200
POMPANO BEACH FL 33050
City ’ F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registered agant and title It applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TTLE MGRM chbelete TITLE MGRM (3Change ] Addition )
NAME - BRENNOCK, PAUL NAME Alick C Lawrence 2
stheet a00ress | HODGES AND LONG LANE/ROSEAU sweeTaonfess | E—- Consult Corporation 2
ciry-ST-2P COMMONWEALTH OF DOMINICA arv-stz2  |Hodges and Lon e . &
O o
s MGRM okt T MGRM ' ange Addition [ &S
HaME BRENNOCK, MARY NAME él icktC . ]sl.awrt_ence c ti
STREET ADDRESS steeranoress |COmputer Services Corporation
S o HODGES AND LONG LANE/ROSEAU o \Hodges and Long Lane
COMMONWEALTH OF DOMINICA ini
TITLE {1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE O Delete TITLE I Change [ Addition
NAME NAME i
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE [T Delete TITLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oaih; that | am a managing member or manager of the
limited liabifity company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
QU DL e
SIGNATURE: =3 JA}H URE R g
Navtima Pheng #

SIGNATURE AND TYPED OR-FRINTED NEUROFSIONTNG ManagfG MEMBER MANAGER, OF 4 HORIZED REPACSENTATIVE



