2001 YNIFYRM BUSINESS REPORT (UBR)

DOCUMENT#  M00000001085.. . . e
1. Entity Name - \f SELRETAHY GF SH‘”‘_
CSX LINES, LLG | DIVISION OF CORPORATIONS
0L JUN~| aMI0: 22
Principal Place of Business Mailing Address |
2101 REXFORD RD.. SUITE 350 WEST 2101 REXFORD RD.. SUITE 350 WEST
CHARLOTTE NC 28211 CHARLOTTE NC 28211 4
SE— — LR R
2101 Rexford Rd.- 500 Water St., J910 |
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE jN THIS SPACE
Suite 350 W. S .
City & State City & State 4. FEI Number ‘ Applied For
Charlotte . NC Jacksonville s FL 56'2098440 1 Not Applicable
z2“;321 1 _ Cocny 3 22%2 Country 5. Certificate of Status Desired {[} geiggq lﬁg%""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) !
1200 SOUTH PINE ISLAND ROAD _ 1
PLANTATION FL 33324 | : b
City ' | FL Zip Code

8. The above named entity submits this statement for the purpose of bhanging ils registered office or registered agent, or both, in the State of Fiorid;i.

SIGNATURE Signature, typed or prinied name of reu:slercd egent ancl-litls if applicable {NOTE: Registerad Agent gignatura required when reinstating) ; DATE
o s e TR TW G B P M s Rl
e %&ﬂ@m 4 ¥ ; e Wi LN = - !
e owineE Bistomn iR = g 010107001
::Make Check;Payable lo, Department of,State w00 s, 00
S e |

9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS  CHANGES

CTmE President & CEOQ O belete TME { ~ [Ochange  [J Andition

NAME Charles G. Raymond . NadE . o ]

STREETADDRESS | 2101 Rexford Road, Suite 350 W. STREET ADDRESS 0\

CTy-ST-2P Charlotte, NC 28211 CITY-st-21P ) \ 1t |

TILE VP-Finance & Planning+Tres. [Jpee | me lo "\ [ Ghange [ Addition

NAME Karen L. Bowman L HAME I

TREET ADDRESS _2101 Rexford Road, Suite 350 W, STREET ADDRESS |

oarv.srze | Charlotte, NC 28211 CTY-ST-2P !

TITLE VP & CIO (3 peleg— — ~f e : © - [Ochange [T Addition

NAVE William C. Donovan * NAME

streer aooness | 2101 Rexford Roady Suite 350 W. STREET ADDRESS

CITY-51-2P Charlqtte, RC - 28211 CITY-ST-2IP |

ML VP-Operations & Labor (] Delete ML | [0 Change [ Awdition

NAME Relations NAME 1

James C. McKenna '

STREET ADDRESS . STREET ADDRESS

e | AL g fytee 90w [TRT -

TITLE VP~General Counsel & Sec.  [JDelate e [Jchange  {J Addition

NAME Robert §. Zuckerman NAME

srreer ooness | 2101 Rexford Road, Suite 350 W. STREET ARDRESS .

oi-57-2e Charlotte, NC 28211 CITY-ST-2P :

: L. J. Borntraeger iti
::::E _ TFax" OF fgcer eg [ Dealste PTJ::E [Jchange [ Addition
: 500 Water Street :
sTreet adoress Jacksonville, FL 32202 STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2P

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 certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapler 608, Florida Statutes. |

. 1
SIGNATURE: . e g-30-0; (90D bas Sr08

SIGNATURE AND TYPED OR P, ED NAME OF SIGNING MANAGINGAJEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I Daytime Prons #

AnATARA T mal



