e FILED

- % Apr 09,2002 8:00 am

2002 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT # 01000005082
U S 1 DISTRIBUTION CENTER, L.L.C.

Principal Fiace of Bugines? Maling Address
00 EAST STATE STREET 30 EAST STATE STREET
JACKSONVILLE FL Zoxp JACKSONVILLE FL 32200

KA ICAR AR

2 Principal Place of Business 3. Mailing Addross

Suite, ADL £, OC. T Suis, ApL ¥, o1c. DO NGT WRITE IN THIS SPAGE

Chy & Stae Clty & State 4. FE! Number Applied For

i 54-371a%0 Not Applicabla
Zip Country Zp Country $5.00 Addtional
S. Certilicate of Status Desired ) Foo
8. mmmﬂdwwm —— 7. anmudmmgl-nrdlm

R I A gy T e T T L U ThNeme <~ T S e~

ecretary of State

02-04-2002 90021 015 ****50.00

FORD JETER BOWLUS DUSS & MORGAN PA.

10110 SAN JOSE BOULEYARD Strest Address (PO, Box Number ls Not Acceptabie)

JACKSONVILLE AL 32257

City FLT Zip Code

8. The above named sntity submits this staterment for the pumosa of changing s ragistared offica or registered agant, or both, in the State of Florida, -

SIGNATURE ___ = : —
[ of agert and e & [NCOTE: Raginiersd AQent SiQNurs (aquiric whon HIMLEENG) DAYE

FILE NOWI!!! FEE 1S $50.00
Make Check Payable io Department of State

imied liabllity compa.ny tecoivar o empawerad 1o executs this repont 88 raquired by Chapter 608, Florida Sta!uta&
'SIGNATU"EL 3 S!@@@RE@&@ St llé?lo& Qow 3a Ay

11. | hetoty certily that the Infoemation suppied with this tikng does not qualily for the axemption siated in Section 119.07(3) i) Fiariaa Statutes. | further canify thay tha intormation
indicated on this repor is trua and accurate and that my signatwe shall have the same Iegal elfect as if made under ; thet | am a managing member or manager of the

ED OF PRINTED NAME OF BIGHING MANAZING SEIMBER, MANALKN, OA AUTHORIIED REFARSENTATIVE Dwyire Prone #

. Due By May 1, 2002
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] GHANGES _
e 9 m O Delets me OCnange  [J Aoglion g
N 2 4 i%\ NAME <
mm&s ti’si,g. STREET ADDRESS
£TY.ST-2P . A0S By peede | anesoe
me ™™ 1mE Do [JAxtn
HANE NANE
STREET ADORESS STREEY ADORESS
Y-S 29 £y §1- 50
TE ' . 0O oeetn TmE ) ’ O Grarge L1 Adaticn
NAME NAME
_swrmomss | ‘ )| STREST ADORESS|, : =
Loz o ) . Y- S1-2p _
TmE Covn | M T O Chamn 0 AdditGn |
WAME . HAME
STREET ADORESS ‘STREET ADDRESS
CITY-53-2P CITY-ST-TP
me O oelew Tme - D ctange [ Adaition
W AME
sz Aboress STRESY ADDRESS
Cy-sT-2° an-st-29
™mE [ Detete E O ey [ Addton
(7 § ! (1]
STNEET ADORESS STREET ADDRESS
ey-57 20 ony-§1-20



