M N i . ‘ 8 I .
=
2001 UNIFORM BUSINESS RERPCRT (UBR) - g"
DOCUMENT #  LO0000013726 : - §
i .
1] ~ .
1. Entity Name 5 - o P %
B et -}
J & F WAREHOUSE, LLC ; ; ol
N3 MG 57
SFrr .
— . - CRETARY OF §7p72
Principal Place of Busingss Mailing Address . T, LLAHAS SEE FLOR] &
3600 SW. 139TH AVENUE 3800 S.W. 139TH AVENUE e DA
MIAMI FL 23175 MIAM! FL 33175
2. Principal Place of Business 3. Mailing Address ‘ [""I" ||’ |I“| Ilm Ilm I|"| Ilnulm ”"I m" ||||| |m| |m l"l
Sulte, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s S' = , 0 b L ‘a l { Not Applicable
Zi Col i I it
® untry Zip Country 5. Coertificate of Status Desired a $5.00 Addmonal
Fee Required
I . .6. Name and Address of Current Registered Agent-— —- —=|+ «—-— — 7:Name and Address of New Registered Agent~—~—"—
- i Name
PADRON, FELIX E Street Address (P.O. Box Number is Not A 1able)
. ress (P.O. Box Number is Not Acceptable
3600 S.W. 139TH AVENUE
MIAMI FL 33175
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg'istered agent, or both, in the State of Flerida.
s
SIGNATURE
B . . Signature, typed of printed name of registered agent and s if applicable. (NCTE: Rugistersd Agent signature required whan rainstating) DATE
7 —————— = —_—————————
FILE NOW!! FEE IS $50.00
Make Check anable to Department of State
i
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES N
TITLE AANKEHN ~ AMEXFER _ O Deets THTLE Oichenge [ Addition | S
e FeLx E. PADRo N e T
smeeraveess | 3600 S W |3 9 Ave. STREET ADDRESS @
CITY-ST-2IP _ > Nal CITY-ST-2P &
MInMY, FC 3] 24 : u
TITLE . O Detete TITLE {J Change [ Addition 5
NAME NAME g =8 1
g 1= -y ey — )~ ——
STREET ADDRESS STREET ADDRESS oo 'm";-}?__ﬁj‘“ .:—1311]!‘::’9‘ 04
CITY-5T-2F CITY-§T-2P B b e o =
| mE - — — e e ~ e Oouee — fJ mme e — . - = =T=" -] Change-—- [ -addiion |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-2P CITY-ST-ZIP
TILE O Delete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS p STREET ADBRESS
ciTy-§1-21p CITY-ST-ZP
TIE v [ Delete e [ change [ Addition
NAME NAME ’
\STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-5T-2P )
TTLE O etete TITLE [ change -] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2F
11. | hergby certify that tha intormation supplied with this filing does not qualify for the #xemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapier 608, Florida Statutes.
A BRI r N :
SIGNATURE: % ! L AL CY--o1 2N BER2VYY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Prons #




