2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # M@7000000443

1. Entity Name

LYKES LINES LIMITED, LLC

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91188 004 ****50.00

Mailing Address

PO BOX 31244
TAMPA Fl 33631-3244

Principal Place of Business

401 E. JACKSON. SUITE 3300
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

RN

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3455%6 Not Applicable
Zi Zi Countl it
® Country P v 5. Certificate of Status Desred [ 99-00 Addiional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- SR e =T TR TSR T R e T R e s I Sy,
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable}
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 Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. (NCTE: Registered Agent signatura requirad whan reinstating} BATE
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 -
THLE MGR [ pelete TITLE Clchange [ Addition | &
NAME DONOVAN, FRANK R NAME 2
sTReET ADDRESS | 401 E. JACKSON, SUITE 3300 STREET ADDRESS §
CITY-S5T-2IP TAMPA FL 33602 CITY-ST-2IP w
- o
TITLE MGR 1 belete TITLE Ol change [ Addition | &
NAME MURRAY, JOHN W NAME
streeT ALDRESS | 401 E. JACKSON, SUITE 3300 STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP
2=TILE )= MGR .- D oelete TIMETTT e s s e _ .Ochenge ] Addition
N LACASSE, JP. W e s S _ |
STREET ADDRESS | 401 E. JACKSON, SUITE 3300 STREET ADDRESS i
CITY-S7-2IP TAMPA FL 33602 CITY-ST-ZIP
TILE MGR O pelete TME -[Jchange [ Addition
NAME MILES, RAYMOND R NAME
STREETADDRESS | 62-85 TRAFALGAR SQ. STREET ADDRESS
eimy-ST-2P LONDON, ENGLAND WC2NSDY oiry-ST-2P
THLE [ Derete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatéd 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 recgk r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
X/ ., »
; 7)) EFN 1
« i V4 - —_—
SIGNATURE: “‘*L@WED
SIGNATUR| ﬁl‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



