FILED
+ 2003 LIMITED LIABILITY COMPANY
___UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # M98000000209 Secretary of State
1. Entity Name 02-24-2003 90053 035 ****50.00
AMERICAN SHIP MANAGEMENT, LLC
Principal Place of Business Mailing Address . . i
175 NORTH CALIFORNIA BLVD.. SUITE 1000 2175 NORTH CALIFORNIA BLYD.. SUITE 1000 JUu3délo
WALNUT CREEK CA 94596 WALNUT CREEK CA 9459 .
s v - L AR
Suite, Apt. #, atc. Suite, Apt. #, elc. ’ i [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 91-1862237 Applied For
l Not Applicable
zp Country @e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemt — ="~ ~~——— 7= - *7. Name and Address of New Registered Agent -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525
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 of registered agent.

SIGNATURE

Signature, typed cr printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. . _ ADDITIONS /CHANGES
TILE MGRM O patete TITLE [ Change £ Addition
NAME PATRIOT HOLDINGS, LLC : NaME
STREET ADDRESS | 2175 NORTH CALIFORNIA BLVD., SUITE 1000 STREET ADDAESS
gire-ST-2 WALNUT CREEK CA 94596 | cmv-sT-ae
TITLE MGRM [ pelete TITLE . [JChange [ Addition
NAME PATRIOT CONTRACT SERVICES, LLC NAME
STREET ADDRESS | 2175 NORTH CALFORNIA BLVD., SUITE 1000 STREET ADDRESS
Orv-ST-2f | WALNUT CREEK CA 94596 CivY-ST-2p
TiTLE [T palats TITLE ) [ change [ Addition
NAME NAME i
- . - e - - = - T s e e Tre e e e - TR, AT T TS e ey m e e et e
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
e [ celete TLE [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P )
TMLE : (7 pelete TITLE . ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP : CITY-ST-2P ]
TLE ] Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 t am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

siGNATURE: YN C ol eI ins, Fxec.v.p.s C.F.0. 2/19/03

SIGNATURE AND lfl?l) CR Fﬂlwn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ayti Phorg #
q 2 EBEE 500

!

CR2E083 (10/02)




