2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 18, 2004 08:00 AM
DOCUMENT # LO1000005082 o Secretary of State

1. Entty Name
U S 1 DISTRIBUTION CENTER, L.L.C.

Principal Place of Business ) - Mailing Addreééﬁ
300 EAST STATE STREET 300 EAST STATE STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, Fl. 32202
. 02032004 No Chg-LLC CR2E083 (10/03}
DO N OT WR ITE | N TH I S S PAC E 4. FE! Number Applied Far
59-3712740 Not Appiicatle

| " $5.00 Additional

5. Ceriificate of Status Desired Foe Required

6. Name and Address of Current Registerad Agent

FORD JETER BOWLUS DUSS & MORGAN P.A. . .
10110 SAN JOSE BOULEVARD i DO NOT WR'TE

JACKSONVILLE, FL 32257 ' IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registsred agent, or both, in the State of Flariga, | am famifiar witn, and accept
the obhgations of reglsterad agent

SIGNATURE. i S — ———————— e - -
Signaturs. tyoed ar printad nams of tegisterad agent ang Lia i sppl.cable. INOTE Rogilored Agant signature regLirad whon roinstaliig) DATE
Dua By tay 1, 2004 . U000000ES 705
02/18/04-80015-005 50,00
8. MANAGING MEMBERS/MANAGERS — o S - ) ) o
e MGRM i - T T
NAME EASTON, SAMUEL M

STREET ADDRESS | 300 E., STATE ST.
CITY-ST-2IP JACKSONVILLE, Fl. 32202

TILE

NAME

STRLET ADDRESS
GITY-ST-21P

TITLE
HAME

ey DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STRELT ADDRESS
Ciry-SI-2Ip

TVLE

NAME

SIREET ADDRESS
CiTy-51-2IF

11. | haraby certif a8 shtormation supplied with this filing does not ddéﬁfy for !hedexemb{igr;sisated in Section 119.07(3)(i), Florida Statutes, | further certify that the in!orﬁxéiibn
i Is true and accurate and that my signature shall have tha same legal sHact as if made under cath, thal | am a managing member or manager of the  _

or the re:g'yz_-mpnwered to execute this report as required by Chapler 608, FloriT Statules.
o TS Lp(@g QO 3, Qg

SIGNATUR Sz LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #




