APPROVED

2000 UNIFORM BUSINESS REPORT {(UBR} AND

PE(n)ﬁtSJngmI}nENT # M98000001107

LIGHTSHIP TANKER HOLDINGS, LLC

FILED

00 APR 18 PH 1: 5K
SECRETARY OF STATE

Principal Place of Business Mailing Address

2200 ELLER DRIVE. BUILDING 27
FORT LAUDERDALE FL 33316

2200 ELLER DRIVE. BUILDING 27
FORT LAUDERDALE FL 33316

sALL AHASSEE, FLORIDA

2. Principal Flace of Business 3. Malling Address

L

Sutte, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aitn: Legol Dept Mom
City & State City & State 4. FEi Number Apptiad For
NOT APPLICABLE Not Applicable
Zip Country o Country B, Certificate of Status Desired a ?eig?q l‘::’e‘g“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Walton §. Kinsey, Jr.
mmm Strest Address (P.0O. Box Number is Not Acceptable)
C/0 HVIDE MARINE INCORPORATED
2200 ELLER DRIVE, BUILDING 27
FORT LAUDERDALE FL 33316 City FL | ZpCoce
8. The above named entity submits this staterngmt for t?se of changing fik registered office or registered agent, or both, in the State of Florida.
SIGNATURE \/\) alton 8. Kinsey, Jr,.
Signature, typed or printed narne of rbgistared agant and title if applicable. TE. Registerad Agent signature required when reinstating) DATE
v ‘
E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM ' [ peietn TmE MGRM Change  [] Addmien
NAME HVIDE MARINE, INCORPORATED NAME Hvide Marine Incorporated
svneey aooness | 2200 ELLER DRIVE, BURDING27 smerrmosems | 2200 Eller Drive, P 0. Box 13038
env-sr.ze | FORT LAUDERDALE FL 33316 oYL | port Lauderdale, FI, 33316
b U e T [ctmga . [t
NAME - MAME SO RS .i;? < &E]r_{ = 4 vl
STREET ADDRESS ATREEY ADDRERS -4 28, _l_'.ll.i““"ﬂl 12 "“E.]_i};s N
oS- 2P eITY-a-2P wbpabl), (0 sl UL
ms [ petets TITLE Ochangs [T asdition
NAME NAME
- STREET ADDSESS STREET AODRESE
CITY-8T1-1P CITY-8T- 1P
THE O petets TNE [Jchenge [ ] additon
- MAME MAME
STREEY ADDREZZ STREET ADDRESS
orrY-31- 1P CITY-ST-HP
TITLE [ pelsts Tine (Jchangs [ adetion
NAME HAME
STREET ADDRESS STYREET ADDEESS
CITY- E1- TP ciry-st-11P
TiTLE l—‘@_‘j\;*_ 7 Doteta TmE [ changs [ Addition
i RAME
STREET ADDRESS
CITY- 51- 2P

1. | 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 shal} have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusl

empczvzd to execute this report as required by Chapter 608, Florida Statutes.

’tSIGNATURE: wﬁ%\/f@"f’ F@%ﬂﬁ =D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIEI'#E* OR MANAGER

Daytme Phona #

dS  LLL100

CR2E083 (9/99)



