2001 UNIFORM BUSINESS REPORT (UBR)

PSWCNEJJZAENT # MO0O000000250

PANAMERICAN INDEPENDENT LINE LLC

Principal Pléée of Business A
1209 CRANGE STREET

Mailing Address v

1209 ORANGE STREET
WILMINGTON DE 19001

TALLAH

WILMINGTON DE 19801
Place of Business

"W Dond.

3. Maifing Address

A AveS,

Q00 AP S

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

FILED
gruar-) PRS:

STATE

SEERETARYEE FLTGR\D!\

3

M

DO NOT WRITE IN THIS SPACE

ity & State ] ity & State 4. FEl Number Applied For
[: J [FAY j 6! LN ‘0 )S 52-2193875 Not Applicable
Zip Country Zip i Country. " ) $5.00 additional
088 g { ) ¥ )6 ‘P{ O 8&3 O S Q’ 8. Certificate of Status Deswed_ ) O Poo Requtret;l

——=~7_ Name and Address of New Registerad Agent.

6. Name and Address of Current Reglstered Agent

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City j FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad o printad name of registerad agent and title it applicable. (NCTL Registered Agent signature required when reinstating) DATE
e o | SR VU SN —_
Ty T - TR T "FILEI‘}II EEI $50.00
- . ’ Make Check ‘P? ,|?tEIe io De;] rtment of State |- -
9. MANAGING MEMBERS /MEMBERS ' 10, ADDITIONS / CHANGES
L 1 Delete TITLE ﬂt&cé‘»‘ MM - 13 [dcChange  [J Addition
NAME HAME MoV TE AR Matrun A
STREET ADDRESS STREET ADDRESS | <P | X-F PN M h
CITY-5T-2IP CiTY-$1-2IP %Q‘é‘r_ e VX o§eCOo
TITLE [ pelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P GITY-ST-ZIP. ' .
TILE C Delste TITLE [ Change [ Addition
NAME NAME o
Tl B - T
STREET ADDRESS STREET ADDRESS E’ UL l:;l ?‘ 'i? -5]- 4 = 2 —
LIFY-ST-2IF CITY-$T-21P ~D5/21/01--01 1 "““l-" !
TMLE O Detets TMMLE R “Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE 1 pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 7 Delete TITLE ] Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2Ip \ CITY-ST-2IP
11. | hereby certify that the information supplied with tis filing dogaynot qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angl thht my signgtule shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru bxecute this ‘eport as required by Chapter 608, Florida Statutes.
e e J / /
PR ’
SIGNATURE: B &Y ITave AREL A Y .U/o] 3063 2600

SIGNATURE AND TYPED OR PRINTED Nmk =]

ING MEMBER, MAI/AGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥

dv  /v8S200

CR2E083 (11/00)



