LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

1. Entity Name

DOCUMENT # | O00000

1 ONGZ 4
Jugder Warchowse L e

ecretary of State

04-22-2002 90236 038 ****50.00

J43268

2. Principal Place of Business

HD Uictorian Lang

3. Mailing Address

HY Uledo Miow (’m(‘

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City &.State 4, FEI Number Applied For
L ‘F l J E./L(DNJ‘Q{‘. F! z&Nol Applicable
- j - 1 1 -
ZIpBB 45% COUCBYS /q’ w 33 “/S? Coura.r)y S ,4_ 5. Certificate of Status Desired ] ?g'gg$g£'°“3'

7. Name and Address of Current Registered Agent

Name

Stephenn M. (hite

Streat Address (P.d. Box Number is Not Acceptable)

11> Uictorian (ane

Zip Cade

33¥8T

FL

W du (DI\W

f. this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

9.

MANAGING MEMBERS /MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

meé R .
Steoheyy M- LWhi

HE Vietorian Lang
Jupeiter, P _334YST

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

meé R ,
Karer) S. White
13 Vietorvanm Lol
' ﬂ'u-t"ol‘kj‘,' 1 3345 %

TITLE-

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-87-2IP

TLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-sT-2Ip

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath;
limited liability company or the recej

that | am a managing member or manager of the
@1 Pr trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

Daytime Phone #




