2003 LIMITED LIABILITY COMPANY‘ FILED E
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am
ST 3

DOCUMENT # M00000001 914 Secretary of State
1. Entity
EOLUMBIA COASTAL TRANSPORT, LLC 07-21-2003 90088 016 ****50.00
Egg{:rﬁ% ?Ilaé:reH og _Fusiness I\{I&hrﬂmﬁdﬁ%sfn
MIAMI FL 33126 LIBERY CORNER NJ 07938
I N OO AL
Suite, Apt. #. etc. Suite. Apt. # ete. [ GHECK HERE if MAKING CHANGES
City & State City & State . - 4. FEINumber 29-3464948 Applied For
Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0 gese ggq l‘:‘r’:&t"’"a'
= 6:=Nams ond-Addrass of Currant Ragiatered Agent BN = - 7..N and Add of New Registerad Agent._ _
. . N
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbet is Not Acceptable)
PLANTATION FL 33324
. City , FL | ZrCode

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famsliar with, and accept
the obligations of registered agent.

SIGNATURE _ 7 /a/}

Signature, typed or printed narn'e_oi ragisiared agent and title if applicabla. {NOTE: Ragistersd Agent signature raquired when reinstating} / /7 DATE

-~ $0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS ] 10 : ADDITIONS/CHANGES

e FENIMORE, BRUCE L3 Doe ol Dot Cgion | §
seet aooress | 106 ALLEN RD STREET ADDRESS g
CITY-ST-ZP LIBERTY CORNER NJ 07938 CITY-57- 2P 5
TILE {7 Delete TILE CJ change [} Addition } &3
NAME DELANEY. TOM NAME

stheev aooress | 106 ALLEN RD STREET ADDRESS
_orv-stze | LIBERTY CORNER NJ 07938 , CTY-ST- 2P

THTLE T pu T T S S TTMEmm oo (JChange [ Addition
e URGIUOLI, JOHN R —_——— e T T
smeev aooness | 106 ALLEN RD STREET ADDRESS

CITY-ST-2IP & UBERTY CORNEH NJ 07938 CITY-5T-2P

TITLE * [ Delet TIMLE [ Change  [] Addition
wue | CASTRO, ROBERT e e |

staeet aooreds | 108 ALLEN RD STREET ADDRESS

CITY-5T-2P LIBERTY CORNER NJ 07938 CITY-ST-ZIP

it [ Detets TTLE ' Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-ST- 2P

TITLE [ petets TLE {JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3%%9%6@50 7/ /7

SIGNATURE AND TYPED ORFRINTED NAME OF BIGNING MANAGING MEMBER, IIAN.ABE,R, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #



