ZOOdﬂI%IFORM BUSINESS REPORT (UBR)

APPRUVED
AND

DOCUMENT # 99000005913

1. Entity Narme

CONSOLIDATED STEVEDORING & TERMINALS, L.L.C.

'

/ FILED

SECRETARY OF E
L L AHASSEE, FLORIDA

Mailing Address

899 SOUTH AMERICA WAY
MIAMI FL 33132-8006

Principal Place of Businass

899 SOUTH AMERICA WAY
MIAMI FL 33132

A AR AN

2. Principal Place of Business. 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
65“ 0?‘/703 Not Applicable
~wZip—= ==~ —| ICountry — ~Zip -—— "+ Country -7~ _E:.-Certifigz;té' of Statu.s-jDésire - O $5.00 Additional .
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

SR i i == |~ Name——

HARRINGTON’ STEPHEN C Street Address {F.O. Box Number is Mot Acceptable‘)

899 SOUTH AMERICA WAY -

MIAMI FL 33132

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed or printed name of registerad agent and title f applicebla. (NOTE: Registared Agent signatura required when reingtating} DATE
FILE NOW!!! FEE IS($50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete WILE [] change [ Additien
HAME HARRINGTON, STEPHEN C NAME
streev acoress | 899 SOUTH AMERICA WAY STREET ADDRES3
CITY- $T-TIP MIAMI FL 33132 CITY- 87-2IP -
TITLE [ petets TTLE 5 O cnangs  [HAdmton
é/ 50, Aoy s . ¥

NAME NAME L") 1 v " M é
STREET ADDRESS ) e e _ || STREET ADDRES3 3&92%7‘&1414' e or _ s
cm-s1-p o M T R T . e & A
e e e - T e I - - - - ] change- - [] Agdition” |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-21P CITY-3T-7IP .
e O bee OO0 S TS TR — B
RAKE NAME -05/07/00--01016--003
STREET ADDAESS STREET ADDREZS FadS0, 00 keGS0, 00
CITY- $T- 1P CITY- $T-2IP
TITLE ] petete TITLE (] changs [ addtion
IIEIIE NAME
STREFT ADDRESS $TREET ADDRESS
CITY-5T-7IP Y- $1-21p
3"1% . [ petete TITLE [Jchange  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T- 1P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

by 35 7S

Date Daytima Phone #

4 Sh00N0

CR2E083 (9/98)




