2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M97000000443

1. Enlity Name

LYKES LINES LIMITED, LLC

PR .
s ! L e

Mailing Address

PO BOX 31244
TAMPA FL 33631-3244

Principal Place of Busineds FiiTH &
pered

401 E. JACKSON. SUITE 3300

TAMPA FL 33602

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AFFRUVELU
FILIED

QO MAY -5 PHI2: 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

00 NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3455%6 Not Applicable
zp . Cpuntry 2P Country 5. Certificate of Status Desired O ?g'ggl lﬁ:iedditional
B; Name and Address of Current Registered Agent 7. Hame and Address of New Reglistered Agent
Name
"C 7 CORPORATION SYSTEM -~ ) T ST Stréet ;dd-re;s (POI;;XHI;Ium—be_r is:::n Accepta:le) )
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 - |
- 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 F_i'orida.
SIGNATURE
Signature, typad of printed name of rogistared agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $50.00 st
Make Check Payable to Department of State I T
gttt uh e MANAGING MEMBERS /MEMBERS =~ ** 10. ADDITIONS / CHANGES
WHES FMGRYC T 1me O cnange [ Additton
NANE DONOVAN, FRANK R NAME YO0 A2 ——"
ameer aousess | 401 E.-JACKSON, SUITE 3300 #TREET ADDRESS T —“Elti;‘@??ﬂtf—fb m%——tsl 1
erv-srze | TAMPA FL 33602 o120 spn0, 00 wesaatl, 00
me | MGR ' N [ tekets e ' [ change [ Atdition
name HALLIWELL, FRANK J nAME
! swen auoness | 401 E. JACKSON, SUITE 3300 TREET ADDAESS
CITY-ST- TP TAMPA FL 33602 CaTY- £T-1TP
TME MGR _ [ peletn TITLE [ change [ Addition
AME MILES, RAYMOND R RAME
STREEY ADDRESS | §2-65 TRAFALGAR SQ. STREET ADDRESS
arv-sr-2p - | | ONDON, ENGLAND WC2NSDY™ -~ - ~ i Ridatidtid e T L
TME [ petem TITLE : [Jchange [ Acditton
| NAME NANE
STREET ADDRESS STREET ADURESS .
CITY-$T- TP CHY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addion
NAME ; NANE
STREET ADDRESS : S STREET ADDRESS
ouy-av-Be ' oRv-at
me - T Detete LT (Jcoangs (] Adeition
NAME - NAME
STREEY ADDRESE STREET ADDRESS
CITY-3T-ZP CITY- 81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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

fimited liability company or the raceiver or tr
L]

-G QQ@WRE@

powered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

sﬂbﬁnz AND TYPED Of FRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Y27/ et
/ 7/ Dpae

Daytime Phona #




