2001 UNIFORM BUSINESS REPCORT (UBR)

-DOCUMENT #

! .1 En't!ty Name -

| LIBRA USA LLC

MO00000001 131

Principal Place of Business

1209 ORANGE STREET
WILMINGTON DE 19801

Maljling Address

1209 ORANGE STREET
WILMINGTON DE 19801

2, Pr\‘ncg! Place of Business

(ool Ave. S

Address

"9 (e Ae S,

Suite, Apt. #, etc.

Suite, Apt. #,-etc.

FILED
01 HAY =1 PM 5: 19

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR RO

DO NOT WRITE IN THIS SPACE

City & State , CI?/ & State 4. FE! Number 52_22 02667 Applieg For
ES"J Lo, 7Y elin N3 Not Applicable
Zi Count T
P ountry Zip Countr 5. Cerlificate of Status Desired O $5.00 Additional
1 30 s O ¥30 Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New 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 Zip Code
, FL
' 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printe¢ name of registarad agent and bitle if applicable {NOTI Regislered Agent signature required when reinstating) DATE
Flos
| wezmmcs FIWE NOWIL EEE 1585000
' = L 3 T T - - - - —
Make Check Pe‘a i rhgle 1o Depﬂrtment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TTLE MGRM [ Delet TILE ‘ [3 Change [ Addition
NAME COMPANHIA LIBRA DE NAVEGACAO HAME
stRecT ADDRESS | 99 WOOD AVENUE SOUTH STREET ADDRESS
CITY-ST-2P _ISELlN NJ 08830 CITY-ST-ZiP
TITLE O oelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
L
CITY-ST-2IP cImY-s7-2IP ¢
TILE [ Delete TMLE _ {Ichange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PF CITY-ST-2IP
TLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with thig filing doegot qualify for the exernpticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajurd shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustogfenfpowered fo ekecute this r :port as required by Chapter 608, Florida Statutes.
LA m ;v f ; BB o 1 ' /
SIGNATURE: < 13 NHU) GOt Avol. vARELA Yool T32-63, 3600
SIGNATURE AND TYPED OR PRINTED NAME OF 216 HEMBER, MAN.\GER, OR AUTHORIZED AEPRESENTATIVE Oate Deytime Phione #

{£85200

El)

|

CR2E083 (11/00)




