T

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

FILED
Aug 06, 2003 8:00 am

DOCUMENT # M0O2000000139

Secretary of State

1. Entity Name

AES OCEAN EXPRESS LLC

08-06-2003 90041 017 ****50.00

Principal Place of Busingss

1001 NORTH 19TH ST.. STE. 2000
ARLINGTON VA 22209

Majling Address

1001 NCRTH 19TH ST.. STE. 2000
ARLINGTON VA 22209

J0143151

2. Principal Place cf Business

3. Mailing Address

O

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘+ [ "2-\0 68 Lﬂ | 5- Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : ... o |-MName _ __ . P e e
——=CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323(1-2525
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations pf registered agent. H
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

e MGR ﬂ Delete MLE Digecto O change (X Acdition

NAvE THE AES CORPORATION NAME edwaogd ¢. Hall I-

stheeT Aocress | 1001 NORTH 19TH ST., STE. 2000 STREETADDRESS | 1ot N, 1q1h Steef. Sterooe

or-sT-2P | ARUNGTON VA 22209 anv-st2e | g M g ¥en , V f£rr-04

TILE [T Delete TmE Dieectdn. O] change D9 Addition

NAME NAME Jonn .. Q—Mﬂﬂ“_f’-‘- ilo

STREET ADDRESS STREET ADDRESS [ LOOL M, jAth Ste 2000

oTy-ST-2 orv-ste | Peding tann VA 1_’);‘),0‘-{

TITE - o [ el Dloeete_ . Jme . [Aaectee. - . [JChange R Addition

NAME . NAME Boney I Shoaey ™

STREET ADDRESS STREET anpRess | 10 ) .N ath S, Sste 2000

CITY-ST-2P av-stze | fRALng Yon WA 2100M

TME O velete TITLE Paeside ni‘ [ Change [ Aduition

Nave e Sy *""‘\lo;‘:# I[%" oo

STREET ADDRESS sweet sovress | 19C1 N 19 Ste

CIFY-ST-2P CTV-ST-2P Al ng hY\ V& 202 oY

TILE O] Delete TITLE v io& Yaesioe [ Changs E Addition

NAME NAME Pawvid Flowy <t She Looo

STREET ADDRESS STREET ADDRESS \_OOl \ M . ‘qm .

CITY-§T-2IP CITY-§T-ZiP ﬂ—‘{)_\l. ﬂﬁh\’) ) Vﬁ 21710M

THTLE [ Delete TITLE %LC{Z‘H'G:?_\’ O change  [SAddition

NAME NAME Tha v N \J‘;!:—f\

STREET ADDRESS STREET ABDRESS | L OO N, 1 =r. Ste 2006

CnY-S1-2p CITY-ST-2IP ALLNG 2N VA 2210 ‘{

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1\T§ 07{3Xi), 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,

4 ' 5 | [V ri\n n -

SIGNATURE: SIS IRPARCREIRTHAM NaNeN Tl 08512 1315

SIGNATURE AND TYPED OR PRINTED NAME OB-aiafiiNG NaUAGING MMER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (4/03)



