FILED

anmm?

2002 UNIFORM BUSINESS REPORT, (UBR) Mav 22. 2002 8:00 am

DOCUMENT # M98000001116 Secretary of State
-22-2002 90265 041 ****55 00
SEA STAR LINE, LLC \ 02220
Principal Place of Business Mailing Address
100 BELL TEL WAY. SUTIE 300 100 BELL TEL WAY, SUTIE 300 JUqyy (
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
F P e I O
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
91 1929743 Not Applicable
dip Country Zip Country 8. Certificate of Status Desired |{ gg'gg] t?:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . . . - . -~ - Name . s .- - e - - - — . o
ROBINSON, WESLEY M ESQ

Street Address (P.O. Box Number is Not Acceptable)

501 BRICKELL KEY DRIVE
COURVOISIER CENTRE | SUITE 504
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, yped or printed name of registerad agent and itle if appliceble. (NOTE: Regisiered Agent signatura raquired when reinstating) DATE
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 .
TITeE MGRM [ Delate TITLE [ Change [ Addition §_ !
NAME SALTCHUK RESORCES CORP HAME % §
STREET ADDRESS 1”1 FAIRV'EW AVENUE NOHTH STREET ADDRESS 8
CITY-ST-2IP SEATILE WA 98100 CITY-ST-7IP UNJ i
e MGRM O Delete e O Change L] Acdition | &5 |
NAME MATSON NAVIGATION CO BAME
STREET ADDRESS | 333 MARKET STREET STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94105 CITY-5T-2IP .
TITLE MGRM 3 pelete TIMLE [JChange [ Addition
wemE 7| TAINO STAR INVESTMENT, INC. - CoeT N WL 1 : ) i ’
STREET ADDRESS | 550 ROAD 5 LUCHETT) INDUSTRIAL PARK STREET ADDRESS
GTY-5T-2P MARGINAL OESTE BAYAMON PR 00951 J om-st-zp
TITLE [ Delete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TIMLE _ 1 Delete TILE [ Change [ Acdition
NAME ‘ ‘ ' ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE O Delste TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
same legal effect as if made under oath; that | am a managing member or managsr cf the
eport as required by Chapter 608, Florida Statutes.

SIGNATURE: S E“E 727 @E’eﬂ)"l%%» §>=5-0X (Y4} 5551760

SIGNATURE AND TYPED OR PRINTED NAME OF sagnﬁd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

11. | hereby certify thal the information supplied with this filing does nat qualify fo
indicated on this report is true and accurate and that my signature shall h
limited liability compan he receiver gy trustee empowered to execut,




