2002 UNIFORM BUSINESS REPORT (UBR) T

iV S¥e0L00

DOCUMENT #  A98000001274 D, earg \/[L
1. Entity Name tCRETF PP\Y %Eé)gg{‘\hous Z
S -
LARSON WAREHOUSES, LTD.  hiGIONOF €9 ‘
Principal Place of Business Mailing Address | 02 b‘
4689 SW 72 AVENUE 4689 SW 72 AVENUE !
MIAMI FL 33155 MIAMI FL 33155
| ” | |
ite, Apl. #, etc. ite, Apt. #, etc. .
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State . 4. FEI Number ' Applied For
= e e e e e e 65-0843396 - zj==| Not Applicable®|=
—aglin - - - - atry T “Zip”> T C "
L Country P ountry §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARS YM
ON' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
4689 SW 72 AVENUE |
MIAMI FL 33155
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 o printed name of registerec agent and title if applicable. DATE
9. Capital Contributicns $9m 000.00 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OQFFICE.
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 -
DOCUMENT # PSB000044572 STREET ADDRESS §
NAME LARSON WAREHOUSES, INC. S,
sther a0DRess | 4689 SW 72 AVENUE S ‘é’
CITY-5T-2IP MIAMI FL 33155 CITY-ST-2P §
DOCUMENT # STREET ADDRESS ©
NAME .
I~ STREET-ADDRESS | =-——=———="2 e e C;y""'lp"?" = =
B NPT i |
DOCUMENT# STREET ADDRESS
NAME = ey =3
STREET ADDRESS ‘ ] f..:l LI 1 ; =F :__: e :l;:'-':’ .__..:‘_....... 8
e U5/ G120 04,
DOCUMENT # Sk 3 A =
STREET ADDRESS
NAME
STAEET ADD@S |
CITY-ST-2IP, GiTY-ST-21P
DOCUMENT £ ~ ‘
% STREET ADDRESS
NAME
STREET ADDRESS CITY-ST .
CITY-ST-2IP -St-ze
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS rysT.2 1
CITY-§T-ZIP ary-5t-2
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same lega! sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere ‘axecute this repogfas gequiregsby Chapter 620, Flgaida Statutes o
gl o llersillpmd Lo oo s 8577577
SIGNATURE: /W LINGCG J. U f e N {
SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 14 ~ Datef Daytima Phone #




