-

x | FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MG8000001116 ecretary of State
1. Entity Name 04-23-2003 90233 045 ****¥50.00
SEA STAR LINE, LLC
Principal Place of Busingss Mailing Address SKENUA
100 BELL TEL WAY. SUTIE 300 10D BELL TEL WAY. SUTIE 300
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
e s A A0
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number  91-1929743 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | §5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
- A e e & -_—— " e e — —_ Names:: L. - —— s ma e [y S —
ARMSTRONG, TIMOTHY J ESQ
2600 DOUGLAS ROAD STE. 1119 DOUGLAS CENTRE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered ageni and tifle it applicable. (NOTE: Registered Agent signalure 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 fCHANGES
TILE MGRM [ Delete TILE [ change [ Addition
NAME SALTCHUK RESORCES CORP HAME
STREETADDRESS | 1111 FAIRVIEW AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP SEATTLE WA 93109 CITY-5T-4F
TTLE MGRM O Delete TITLE ) [ change [ Addition
HAME MATSON NAVIGATION CO NAME
STREET ADDRESS | 333 MARKET STREET STREET ADDRESS
CITY-ST-2IP SAN FRANClSCO CA 94105 CITY-&71-21P
TITLE -MGRM e ewerme .o Oovelete... .. fune o o L L. e i mmn oo o Ocrange [ Adcition
NAME TAINO STAR INVESTMENT, INC. HAME
STREET ACDRESS | 550 ROAD 5 LUCHETT! INDUSTRIAL PARK STAEET ADDRESS
oiry- St- 2 MARGINAL QESTE BAYAMON PR (00961 cimY-$1-2P
TITLE [ Delete TITLE £ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Detete TIRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exempition 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes,

N A Mo a7 BY -
SIGNATURE: SizdArgs Wjﬂbﬂf@\/ - ‘7% 43 l/? F55-12¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE " Data Daytirne Phone #

0002051

CRZE083 (10/02)



