2000 UNIFORM BUSINESS REPORT (UBR) APPARP?EY LL

DOCUMENT #  M99000000551 FILED

1. Entity Name

ECM/HUDSON MARITIME SERVICES, LLC OO HAY -1 PN 2:29
SECRETARY OF STATE

TACLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
64 DANBURY ROAD 64 DANBURY ROAD
WILTON CT 06897 : WILTON CT 06897-4406
2, Principal Place of Business 3. Mailing Address ”m"” “I WI m” "M IIl“ "mm“ II‘" IM’ l”ll "m ”|| l".
Suite, Apt. #, etc. - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State o City & Siate 4. FEI Number .. - Applied For
oo 06-1439946 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
- 1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!I! FEE IS $50.00
‘Make Check Payable to Department of State
9, L MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM - [ petete TME ] [ Changs [ Addition
NAME DOLPHIN COVE DISTRIBUTORS, INC. NANE
steeet aooxess | 64 DANBURY ROAD STREET ADDRESS
Y- 8T-TP WILTON CT 06897 CITY- 8T-2IP
me MGRM 53 okt e P b = S
NAME LAMORTE BURNS & CO., INC. WANE 800%8133,%0—-—8 1011--003
steeey amoeess | 64 DANBURY. ROAD ) STREET ADDREES ' _ %S0, 00, #xexab. 00,
cY-2T-21P WILTON CT 08897 CITY- §7-21P
TLE ‘ e ] Desete Tne : [ coange [ Additon
NAME ' NAME )
STREEY ADDRESS c STREET ADDRESS
CITY-57-TIP A CITY-87-21P _
TIME - T S o C]m TITLE [ changs [:Ilmll
MAME : i\:%mj ) NAME
STREET AODRESE STREET ADDRESS
CTY-31-7P : CITY-$T-2IP
e - 1 petste TITLE : [Jcnange [0 Acdttton
NAME NAME
STREET ADDRESS : STREET AUDRESS
CImY-ST-7IP . CITY-£T-7IP
TME ] peiots TTLE [ changs [ Addition
NAME NAME
STREET ADDRESE . STREET AODRESS
CmY-3T-TIP : CITY- $T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 Chapter 608, Florida Statutes.

Witdiom & THerAr, Jr.

SIGNATURE::WME&r Dapht Lovk ik Zne. tilhsfos 2er-76rfoce

IGNATURE AND TYPED OR PRINTED NAME DW.INAGING MEMBER OR MANAGER Date Daytime Phona #

T~

A1

CR2E083 (9/99)



