S, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MQ0000001085

1. Entity Name

CSX LINES, LLC

J

Principal Place of Business

2101 REXFORD RD.. SUITE 350 WEST
CHARLOTTE NC 26211

Mailing Address

500 WATER ST.. J910
JACKSONVILLE FL 32202

2. Principal Place of Business

3.

Mailing Address

L]

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00

I

City & State City & State 4. FEI Number 56'2098440 Applied For
Not Applicable
Zi " Country - Zj -
s ountry s Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
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
PLANTATION FL 33324
City FL Zip Code

"

SIGNATURE
1

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printad nama of registerad agant and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
MeE PCEO [ velete TINLE [ Change [ Additin
NAME RAYMOND, CHARLES G HAME
SReeT ADORESS | 2101 REXFORD RD., SUITE 350 W. STREET ADDRESS
CITY-ST-ZP CHARLOTTE NC 28211 CITY-ST-2IP
TITLE ') O pelete TITLE [ Ghange [ Acditian
NAME BOWMAN, KAREN L HAME
STREETACDRESS | 2101 REXFORD RD., SUITE 350 W. STREET ADDRESS
CiTY-ST-2IP CHARLOTTE NC 28211 CITY-8T-2P
TILE VCIO J oelate TILE Jchange [ Addition
NAME DONOVAN, WILLIAM C NAME
smeer aoveess | 2101 REXFORD RD., SUITE 350 W. STREET ADDRESS
cm-5T-2F 1 CHARLOTTE NC 28211 o . ciry-St-2p .
e 1 v R [ Delste MLE [ change [ Addition
NAME MCKENNA, JAMES C NAME
STREET ADDAESS | 2901 REXFORD RD., SUITE 350 W. STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 28211 OITY-$T- 2P
TITLE Vs [ pelete TITLE [ Change [ Acdition
NAME ZUCKERMAN, ROBERT § NAME
sreeTAnoress | 2101 REXFORD RD., SUITE 350 W. STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 28211 CITY-8T-ZIP
TITLE 10 7 Delete TILE ASS STARNT  SecretAv ‘/ [ Change ﬂ"Addilion
NAME BORNTRAEGER, L J NAME SANDOR V- Frazier
STREET ADDRESS | 500 WATER ST. STREET ADORESS | 21 O RaafCorp ReAD
Ciy-£1-2IP JACKSONVILLE FL 32202 Ciry-st-2p CharbLotte NC 2L¥2) |

limited liability company or the receiver or trustee empowered to execy

11. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutas. | 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 cath; that | am a managing member or manager of the
b this report as required Hy-Ghapter 608, Florida Statutes.

— Q/LL/TL -G )3-

ver'mrE Date Daytime Phona #

May 15, 2002 8:00 am?
Secretary of State

05-15-2002 90059 034 ****50,

CR2E083 (9/01)




