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1. Entity Name

EWE WAREHOUSE INVESTMENTS X, LLC

_ 2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am.
"DOCUMENT # | 01000007341 :

Secretary of State

( 05-06-2002 90193 006 ****55.00

W

Principal Place of Business

10165 N.W, 19 ST
MIAMI FL 33172

Mailing Address

10165 NW. 19 ST,
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Addrass

l

TR

ll

UM

Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE

City & State City & State { FEI Number Applied For
65-1 107933‘ 4 Not Applicable

Zip Country Zip Country $5_00 Additional

5. Certifi tatus Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Redistered Agent

1201 HAYS STREET

CORPORATION SERVICE COMPANY
TALLAHASSEE FL. 32301-2525

Name EDWARD W. EASTON

Street Address {P.O. Box Number is Not Acceptable)

10165 NW 19 STREET

Ci Zip Cod
v MIAMI FL | “33T72

8. The above named entj

SIGNATURE

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

EDUARD W. EASTON

04/02/2002 305- 593-2222

Signature, typed or printed name of registered agant and lile if applicable.

(NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 ¥
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TMLE [ Delete TLE MG R m [ change (X Addition §
NAME NAME EDWARD W. EASTON 12
STREET ADDRESS STREETADDRESS | 10165 NW 19 STREET 5'8?
CITY-ST-2IP CITY-8T-2IP MIAMI ., FLORIDAS 133172 UN-l
TITLE [J Delete TITLE Clchange [ Addition &
NAME NAME .

STREET ADDRESS STREET ADGRESS

GITY-ST-20 GITY-ST-2IP

TITLE [ Celete TILE [ ¢hange  [] Addition

NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete me [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shall ha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 m
ST
]

KT

42U

ve the same legal effact as if made under oath; that | am a managing member or manager of the

r EDWARD] W SEASTON APR 2- B 305-503-2222

%
(O R s e AW iy T T oo

for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




