. . - 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT.(UBR

DOCUMENT #

1. Entity Name

L01000005082
U'S 1 DISTRIBUTION CENTER, LL.C.

Principal Place of Business Mailing Address
200 EAST STATE STREET 300 EAST STATE STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite. Apt. 4, els.

AN

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90008 049 ****50.00

il

NIRRT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Mumber 59_3712740 Applied For
Not Appiicabla
Zip Courtry Zip Country " . $5.00 Addgitional
5. Certificate of Status Desired O Feo Required
8._Name and.Addross of Current Registercd Agent - 7._Name and Address of New Hegintered Agent — — |
Name e n e mpr N
- - FORD JETER-BOWLUS -DUSS & MORGAN PA—==—=—===—2 == Svost Addrass P10 Box Nomber s ot Aoemiat
10110 SAN JOSE BOULEVARD rog ress (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
H City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the ubligatioqs_ of registered agent.
SIGNATURE .
Signaturs. typed or printed nama of ragisiered agent and ute il apphcabie. {NOTE: Registarad Agen Bignalure required when reinstaling) DATE
_FILE NOWII! FEE IS $50.00 )
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ patete me O changs O Aadition g
NAME EASTON, SAMUEL M NAME g
S1REET ADDRESS 300 E. STATE ST. STREET ADDRESS Y
CITY-ST. 2 JACKSONVILLE FL 32207 CIFY-ST-2P ~ 2
e ’ [ Delgie me O Change [ Additon | &
- [
NAME NAME
STREET ADDRESS STREET ADDRESS
tiry-sT-2P CITY- ST 2P )
e O pelete TITLE [J Change [ Acdition
NAME - | e . _ - . -
—SIREET ADORESS " |~ - STREET ADDRESS [ i
“OITY-ST-mE T CITY-ST-21P
TITLE £] Detere TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP CiTY-51.21P
T O Delete TTE DI Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O peteta TMLE [Jchange [ Addition
NAME NAME
" STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

11. 1 hereby certify that the information supplied with this filing does
indicated on this report is rug and accurate and 1hat my signatu
limited liability company or the recaiver or trustee empowered o

not qualify for the exemption stated in Section 1 19.07(3

ra shall have the same legat etfecl as if made under oath;

)(i}, Florida Statutes. 1 furtner certify hat the Information
that | am a managing mermber or manager of the

executa this report as required by Chapter 608, Florida Statutes,

SIGNATUGEM >

SUONAXLIRGHEQUIRED. /2/f v

L fqtz

TURE AMD TYPED O#t PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE




