' ‘ FILED
LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
rDOCUMENT # 102000031491 - 04-30-2003 90187 042 ****55 00

1. Entity Name

PALM BAY WAREHOUSE #2, L.L.C.

30063808

2. Principal Place of Business ' 3. Mailing Address
2770 Indian River Blvd.- 2770 Indian River Blvd. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 312 Suite 312
City & State City & State 4, FE| Number Applied For
Vero Beach, Florida Vero Beach, Florida - 59-2808764 Mot Applicable
Zip Country Zip Country I $5.00 agditional
5, Certificate of Status Desired )
32960 —l U.S.A. 32960 U.S.A. - _ . % Fes Required
j

7. Name and Address of Current Registered Agent

Mark J. Bryn

—Street-Address (PO, Box-Number is Not-Acceptable) - —
2 South Biscayne Blvd., Suite 2680

Name

Ci Zip Cod
v Miami FL 3:53?8

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

SIGNATURE DATE

Signature, typed or printed name of registared ageni and title if applicable.

9. . -MANAGING MEMBERS / MANAGERS -
me " Manager. . S
NAME Sydon ia Kacron L ?—,
STREET ADDRESS 10155 Cal 1 1ns Avenue
GIY-5-2F | gal’ Harbour, Florida 33154
TE Manager
NAME ‘| Robert Nacron
STHEETACDRESS | 10521 SW 123rd St
MTST2P |Miami, Florida 33176
TITLE Manager - - -
NAME Jacob Brodzki
STREET ADDRESS 4721 Zath Avqnug
uiT-ST-2¢ Fort |laudardale, Flovida 33308~ ——— " ™
TIILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TiTLE
NAME
STREET ADDRESS
CITY-ST-2IP
11. | hereby certify that the lnforma\\on supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), 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 cr the receiver ar trustee empowered 10 executs this report as required by Chapter 808, Florida Stalutes.
< . |
SIGNATURE: A Ké\ N SN DA Oy \)& 36/ 01 1@{ g\\r( Wm—‘
SIGNATUREmID TV{ED OR PQNTEB n:us \?i su;um(; G MANAGING MEMBER, MANAGER, S@nomsn REPRESENTATIVE Deie Daylime Phone #

Y R T SR e e S



