2000 UNIFORM BUSINESS REPORT (UBR) AkPRRQVED

1. Entity Name

NORDIC TUGS SOUTHEAST, LLC

DOCUMENT #  M99000000953

Principal Place of Business

3130 JASMINE DRIVE ..
DELRAY BEAGH FL 33483

Mailing Address
3130 JASMIN E

DWACH FL 334834728

2. Principal Place of Business 3. Mailing Address

/730 So. Feperbe

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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BROWN, W. DAVID
, 3130 JASMINE DRIVE -
" DELRAY BEACH FL 33483

iy

City & State City & State . 4. FEt Number Appliad For
Deceny Benedt, A/ 45092 Z4EPHERFOR. Not Applcatie
- ; 7 7 -
zp Country 4P ﬂ Country 5. Certificate of Status Desired ad $5.00 Additional
—— o mpa . 3 f.g' PRGSO RAREEE - .- - rFee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address {P0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE 3 /27/o0
! Signatule~typed or printed name 1éed agent and titla applicable. (NOTE: Registered Agent signature required when reinstating} DATE
| FILE NOW!! FEE IS $50.00
 'Make Check Payable to Department of Stale
I 9. o MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
. TITLE Nek. i T etete e O changs ] Addition
NAME Lo, W, DAvid NAME
STREET ADDRESS | 2/ 3 TJAs I AJE LDe STREET ADDRESS
CITY-ST-7IP DECAAY =, ‘1-_','—;44;9![ A BIL PSS CITY-§T- 2P
Tme ekl ' ' 1 petats nne ] changs ] Addrtion
KAME Bloel, AArcENE F HAME
sTREET AvogEss | 7/ B0 IHS PIIRE Dk, STREET ADDRESS
weste | e MY 4575‘/4% £/ 33¢K3 CITY-T-21P
U onime e ’ - - Obelews ~~ — | e T © T [ chanpe [ Addition
HAME NAME i T Y e g
STREEY ADDRESS STREET ADDRESS 10 ji?[ilil‘féﬁj%i—hbﬁlﬁg ":!-—DI'EEI i
CY-57-7P cY-ST-2IP e il e
TITLE 7 petets - g =in ooy g i 7
HAME HAME
STREET ADDRESS STREET ADDRESS
| m-g1-ze . CITY-$T-21P
TITLE . ] peten TITLE [Jchange [ ] Addition
. P a9 - KAME
STREET ADDBRERE | ¢ ¢ Cenere et STREET ADDRESS
CITY-ST-7IP CITY-3T-7IP
1 Detate TITLE O change [ Acdotien
NAME
STREET ADDAESS
CITY-ST-7P

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 certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S R BRI

T

ey

oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

»/527,7/50 ! E00-%2 -p106

Cate Daytime Phona #

1212000

4v

CR2E083 (9/99)



