2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001487

L2100

1. Entity Name - L =
L SECRETARY 0T ayar "
LOVEJOY ROAD WAREHOUSE PROPERTY, LTD. Di‘.’fSJUJ{;‘fEﬁ'—,";E F SIATE
U LURPORATIONS
Principal Place of Business Mailing Address GJ FEB { ll ﬁgf‘i [U , 7
3335 CHANTARENE DRIVE 3335 CHANTARENE DRIVE '
PENSACOLA FL 32507 PENSACOLA FL 32507-3548
2. Principal Place of Business 3. Mailing Address “lmn llll m” H”l |||” ""“Im "mml'"l“ Mll Ilm ’lll ‘II|
6130 Eppmq Forestwh4 ¥ | 6730 Eppimg Foest WAY V.
Suite, Apt. #, . | Suite, Apt. #, dd? | DO NOT WRITE IN THIS SPACE
Fio7 #1017
City & State ity & State 4, FEI Number Applied For
. }v aetsorwi e F a.ehSonvilie- | | L 59-3339842 Not Applicable
. L] N . at
Zip E& 3?.“/7 ¢ :ir;: H us A Bﬁafw w C%/q— 5. Certificate of Status Desired ] g‘g‘gssql-ﬁ:’:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L = - - -Name o :
POLLAK’ LEWIS B SR. Street Address (P.O. Box Number is Not Acceptable)
6730 EPPING FOREST WAY, N. #107
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hitle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, Capital Contributions $725 000.00 ‘ 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PAATNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocuvenT# | P95000075958 Nt ‘ 3
STREET ADDRESS &
wie | LBP WAREHOUSE MANAGEMENT, INC. 6130 Eppive Foresr wat, . #/o7 5
sTreETADORESS | 3335 CHANTARENE DRIVE . 7’ =1
ov-st-22 | PENSACOLA FL 32507 on-Sr-28 AeKsouville, FL. 32217 I
[l
DOCUMENT # (@]
NAME
STREET ADDRESS CITY-S1-2P
av-sr-2° ‘n-ﬂ a/ av/nad
DOCUMENT # . d
NAVE . . . . .
ST-2P
CiTY . 5T- 2P ciry-St-
DOCUMENT # .
NAVE | e i Ry i ROU—

R - "
STREET ADDRESS oTY-5T-2P ~3/01 /0001 085--01h
oTY-ST- 2P Y Y IR al il
DOCUMENT # ! )
S STREET ADDRESS
NAVE A
STREET ADDRESS ' -
CITY-ST-2P o
DOCUMENT %
. STREET ADDRESS
NAME 5
sm&‘rm{'_:,. Cr-ST-2P
eITY-5T-2P | Rl -

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that t am a General Partner of the limited partnership or
the receiver or Irustee empowered to execute this report as required by Chapter 820, Flonda Statutes

SIGNATURE: _ AT ﬁﬁﬂ)UM@WED 2 [ros0 904-T82-30 4

SIGNATURE AND TYPED OR PRINTED NAME OF suse}'us‘dEuEnAL PARTNER JDato / Daytime Phona #

oo

W73 B F/laksz.



