2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEAN STUYVESANT, LL.C.

M98000000920

Principal Place of Business

P.O. BOX 51118
NEW ORLEANS LA 701511118

Mailing Address

£.0. BOX 51118
NEW ORLEANS LA 70151-1118

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
72'1422525 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired (| Fee Required
8. Name and Address of Current Roglstered Agent 7. Name and Addma of Hew Re@urad Agent
T e e R e P e = | TName "
C T CORPORATION SYSTEM Strest Address {P.O. Box Number is Not Accaptable)
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 .
DATE

Signature, typed or printed name of registered agent and titls it applicable.

{NOTE: Registered Agent signature required whan reinstating)

.

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

T ADDITIONS /CHANGES

9. MANAGING MEMBERS { MANAGERS 10.
TME MGRM (2 Detete TITLE [3 Change ) Addition
NAME BEAN HORIZON CORPORATION NAME

[ swReeT aDoresS | 619 ENGINEERS ROAD STREET ADORESS

! erv-si-2¢ | BELLE CHASSE LA 70037 CiTY-ST-2IP TN T N et T T R b Lo
TE MGRM O Delete TITLE s:a,fo.;..fno—wz:u@:ﬁwm 3 Adsiion
NAME STUYVESANT DREDGING COMPANY NAME sadan0, 00 5‘& 09
STREETADDRESS | 3526 NORTH CAUSEWAY BLVD., SUITE 612 STREET ADDRESS -
CITY-sferIP METAIRIE LA 70002 CITY-5T-2IP
“TmE ~ . : E.Delets ~TME ot i it ez memi—e -1 Change—.- T3 Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-2IP
me O Delete e Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2IF b, CITY-ST-2IP
TITLE : 7 Detete TITLE O change [T Addition
NAME Y NAME
STREET ADDRESS v STREET ADDRESS
ITY-51-T9 CiTY-57-T9
me O belste TIme [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P

M. hereby certify that the information supplied with this filing does not 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 | am a managing member or manager of the
fimited liability company or the receiver or trustee empowared to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: wﬁ' URERECTIRED

SM SF? €034

SIGNATURE AND TYPEC-OR PRINTED NAME OF SiGHSI) MANAGING MEMBER OR MANAGER

2f10fo)

Daytima Phone #

CR2E083 (5/00)



