2001 UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT #  M99000000551 '— FILED
1. Entity Name . o
ECM/HUDSON MARITIME SERVICES, LLC 0! APR 30 PH & 23
_SECRETARY OF STATE
Principa! Place of Business Mailing Address TA LLAHASSEE’ FL'IO.AR.I[.[%A
64 DANBURY ROAD 64 DANBURY ROAD
WILTON CT 06897 WILTON CT 06697
I N B RWEEAT AT TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DOlNOT WRITE.IN THIS SPACE
City & State City & State 4. FE1Number _ Applied For
06 1439946 ) Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 3 gg.\ggqﬁg:;tional
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Reglstered 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 egisterad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwe, typed or printed nama of registerad agent and Uitls if applicabla. {NOTE Registared Agent signature required when reinsiating) DATE
1T 1
FILE N%l I FEE $50.00
Make Check PT ble to Depdrtment of State
P .
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TME MGRM [ Delete TITLE [l change ] Addilon
NAME DOLPHIN COVE DISTRIBUTORS, INC. NAME
sreer aooness § 64 DANBURY ROAD STREET ADDRESS
om-st-ze | WILTON CT 08897 CITY-ST-21P
ILE MGRM O pelete TITLE . . Change . ] Addilj
. — o 1 — it
HAME LAMORTE BURNS & CO., INC. NAME 4000421 ¢ U:_‘ _40_,).3 %
stzer aooress | 64 DANBURY ROAD . STREET ADDRESS -05¢ ISﬁ u1--01 _rlH_. ‘:‘JDD
av-stze | WILTON CT 06897 | omvstze - wrknnS), 00 ssebl.
TILE . O oekete TILE . . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
mE £ Delete TInLE . [ Change [ Addition
NAME  : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me " [ vetete TOLE : [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P

11. | 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 certity that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executg this eport as required by Chapier 608, Florida Statutes.

_ Wilhom 6, Thormas,, Jr
.- oo Dolphin Ove DiSt, T¢- 4hulol (352)76 1-6000

bkt AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: _ 2=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER

4v  8rvge0

CR2ZE083 (11/0G)



