2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001274

SECRE

1

v s
TARY OF STATE
DIVISIEN GF DagPoAAT IS

1. Entity Name

LARSON WAREHOUSES, LTD. o
Principal Place of Business Mailing Address
4683 SW 72 AVENUE 4689 SW 72 AVENUE
MIAMI FL 33155 MIAMI FL 331554540

G0 AR

—§

A 3: 05

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

PORATIONS

A NEAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-084 ' Applied For
’ 6 339|6 Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
= - -6 Nameand Address of Current Registered Agent ... — 7.-Name_ anhd. Address of New Registerad Agent R

LARSON, RAYMOND
4689 SW 72 AVENUE
MIAMI FL 33155

v

Name - . ‘

Street Address (P.O. Box Numper is Not Acceplable)

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 Florida.

SIGNATURE

Signature, typed ar printed name of registerec agent and litle it applicabie.

(NOTE: Registerad Agent signature raguired when reinstating}

DATE

9. Capital Contributions X 10. Amocunt of Capital Contributiggs 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . $900.000.00 in FLORIDA 1o date. 3% A0n 00O . ©© | SEE REVERSE SIDE FOR FEE INFORMATION
: A GENERAL PARTNER 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 CHIANGES ONLY
oocuvenT# | Pa8000044872
HAVE LARSON WAREHOUSES, INC. STREES ADDRESS
streer Anpress | 4689 SW 72 AVENUE |
crv-sr-ze 3 MIAMIFL 33155 Gy -51- |
L | l"hl""ll"'"bu""‘l-'_l"’_hl l"'"ll_"ﬁ "I | uand
DOCUMENT # i H A S T H p
STREET ADDRESS -5/ 3 UU"‘UIIB‘}"DI a
HAME N e [T
STREET ADDRESS o !
Y- ST-
Y- ST-2P CITY-ST-2P ‘
T = i i iy, o em —— P ] L e - Y A S, R, -~
DOCUMENT# o N - K
NAVE STREE
ADDRESS CriY-§T-2P
GITY-ST-2P )
f STREET ADDRESS
NAME
SIREET ADDRESS o5
CITY-ST-2P )
DCCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS o510
o r- e Tl
DOGUMENT # BN ]
w st
STREET ADDRESS I
oY~ ST-2P -§1-21

14. | hereby certify that the informaticn syupplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and
the receiver or trustee empowereg td execute this r

urate and that my signature shall have the same legal effect as if made under oath that | am a Genei
ort as requireg by Chapter 620, Florida Statutes

ral Partner of the limited partnership or

SIGNATURE: .

ED%AmaLlagém_‘{_Ql_oo _ 205 (p1-3514

' SlGNATUHgANDWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale

Daytime Phone #

CR2E003 19/89}



