2007 UNIFORM BUSINESS REPORT (UBR)

APPROVE &
AND

DOCUMENT #

1. Entity Name

LOGISTICS HOLDINGS LLC

MO0000000939

FILED
01 APR 2T AMI0: 55
SECRETARY OF STATE

Principal Place of Business Mailing Address

1301 RIVERPLACE BLVD
JACKSONVILLE FL 32207

1301 RIVERPLACE BLYD
JACKSONVILLE FE 32207

[ALLAHASSEE. FLORIDA

YA A

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number ] ~Applied For
Not Applicable
Zi Count Zi Count ' i
P ury P ouniry 5. Cerlificate of Status Desired O $5.00 Additional
- e A T T - = e - —— T = = 'Fae-Hequrred—— -
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

NATIONAL CORPORATE RESEARCH, LTD., INC.

Street Address (P.O. Box Number is Not Acceptable)}

1406 HAYS STREET

SUITE 2

TALLAHASSEE FL 32301 City FL | ZrCode
8. The above 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, typed or printed name of registarsd agani and title if applicable (NOTE Registered Agent signature required when reinstating} DATE
] {4 l
FILE N{ |}I_V‘!r!1 FEE Iﬁ $50.00
Make Check PT Bble to Depnrlrnent of State
i C

a, MANAGING MEMBERS/MEMBERS 10. ADDI_TIONSI(EHANGES
ms MGRM . @ Delete TTLE .)D-‘.’Q-(j('\ “\ . p\tbs,\c,\ [ change  B) Addition
NAME OAK HILL CAPITAL PARTNERS LP NAME R0
sreeT aooress | PARK AVENUE TOWEER 65 ESSTH ST 32ND FLOOR staeeT ooess | L 2O\ W @@\.ﬁ-—?—\ t G“t_q, tzco
CITY-ST-2IP NEW YORK NY 10022 ) OITY-5T-2P JP;LQ’L 22307)
TITLE MGRM , ot @ Delete TITLE {1 Change .@ Addition
e OAK HILL MANAGEMENT PARTNERS LP eV [Micdneed Gow e, |
sreeeraooeess | PARK AVENUE TOWEER 65 ESSTH ST 32ND FLOOR smeeraoomess V2OV TR venr e | 100
CITY-ST-2P NEW YORK NY 10022 . s CITY-ST-2IP _BRX - q'L. 39_;;.4:‘7
TILE 1 Delete T \ y i O Change o Adaicion
NAME NANE T fb't—\,\.uz_&))m.—
STREET ADDRESS sTReET ADDRESs || 26 \?\\MQO-QJL. 'E’l: . |\L20
CITY-ST-ZP CITV-SE-2P | SaPNYL ?L. DD M
THLE [ Delete TITLE A (1 change [ Addition
NAME NAME = 1 a4
STREET ADURESS STREET ADDRESS L= UM im ]| LT = —-="r
CITY-ST-2F CITY-ST-2IP '%5?’%?_01“—01]0 r1--018
me (3 Delete TILE SRR . [ Change 13 Adtition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 608, Flarida Statutes.

D REPRESENTATIVE

Daytima Phona #

v 84892000

CR2E083 (11/00)



