2001 UNIFORM BUSINESS REPORT (UBR)

y

L al
DOCUMENT # M98000001116
1. Entity Name g
SEA STAR LINE, LLC o I E D
Principal Place of Business Mailing Address 01 APR 27 P” 9: 29
100 BELL TEL WAY. SUTIE 300 100 BELL TEL WAY, SU'IE 300 e
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221t ~ S:Lw.;; I p 7 OF %-,ﬂ- e
I LU A
2. Principal Place of Business 3, Maling Address HIIIII” "” 'I“I"l " “I ”I “ "m II'Il "II’ "II”lIlI ||" III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4. FEI Number - Applied For
91 1929743 Not Applicable
Zip Country Zip Country " . 5.00 Additional
5. Certificate of Status Dasired [E/?ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROB'NSON' WESLEY M ESQ Sirget Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
COURVOISIER CENTRE | SUITE 504
MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, ir the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOT : Registared Agent signature raquired when reinstating) DATE
Ll il —F !
FILE NOW1! FEE IS $50.00 DE’%’E},@%}E%%&_U 29
Make Check P gable to De;ﬁrtmem of State £S5, 00" EReR#55 . 10
9. MANAGING MEMBERS / MEMBERS ’ 10. ADDITIONS / CHANGES -
MLE MGRM O Delets TME I Crange 1 Addition | S
- N SALTCHUK RESORCES CORP NAME 2
street aooress | 1111 FAIRVIEW AVENUE NORTH STREET ADDRESS 0
arv-sr-ze | SEATTLE WA 98109 CITY-S7-2P a
o
TITLE MGRM C Delete TIME Cod Change [ Addition &
NAME MATSON NAVIGATION CO NAME Z4p Code should be 0
staeeT aoess | 333 MARKET STREET STREET ADDRESS ' Cfl.” s
arv-st-ze | SAN FRANCISCO CA 94120 CTY-S7-2P 7
TITLE MGRM [ Dalete - Eddeo Bed6= ECRange [ Addition
NAME TAINO STAR INVESTMENT, INC. M g"s‘o Road S
steeer aooress | FERNANDEZ JUNCOS AVENUE, PIER 11 STREETADDRESS | Ly H E 7 TwdusTi AL PARK
CITY-ST-2P SAN JUAN, PUERTO RICO PR 00902-2746 or-st-zp | MARGIVAL QESTE Lk
TITLE [ Delete TILE b ldabid / | I Change  [I Additien
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP ‘
TITLE ] Detete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 4 CITY-ST-2IP
TITLE O Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
11. | hereby certi information supplied with this filing dgee-nsy qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is nd accurate and that my 5| ature Shall have he same legal eflect as if made under oath; that | am a managing member or manager of the

fimited liability cornpany or i

SIGNATURE:

IH

afecute this - eport as required by Chapter 608, Florida Statutes

\,,R,?S’feﬁ.rd £ fepf & L) ~/

SIGNATURE AND TYPED OR PRINTED NﬁE‘OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE

Date

Daytime Phone #




