2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # LO1000009926 ecretary of State
1. Entily Narne . 04-28-2003 90095 016 ****50.00
NORTH AMERICAN WAREHOUSE, L.L.C. i
Principal Place of Businass Mailing Address
1025 SE HOLBROOK COURT 1025 SE HOLBROOK COURT
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34852
s v IR AR
City & State City & State 4. FEI Number 65_1 1 14146 Applied For
. Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired | §653 ggqafe‘ﬁ['onal
6. Nam-e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WILLIAMS, MICHAEL E
1025 SE HOLBROOK COURT Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ,
SIGNATURE L g2 S
Signatura, typad or printed name of registarad sgam and title it applicable. {NOTE: Registered Agen signature raquired whan reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] Delete TMLE .Ochange [ Addition
NAME WILLIAMS, MICHAEL E NAME

STREETADDRESS | 1025 SE HOLBROOK COURT ‘ STHEET ADDRESS

CITY-§T-21p PORT ST LUCIE FL 34952 CITY-ST-2P

TME MGRM . 1 Detete MLe [ cChange [ Addition
NAME BUTTON, CHARLES V NAME

STREET ADDRESS | 1025 SE HOLBROOK COURT STREET ADDRESS

CITY-§T-2P 'PORT'ST'LUC'IE‘FL'"34952 . - CIY-ST-2P |, . - e e e .

TILE MGRM : B¢ Dzlete TMLE MG 3 rl'\ — M change T Addition
HAME BUTTON, CORRINE V NAME CastLE Geo&se J.

STREET ADSFESS | 1025 SE HOLBROOK COURT STREET ADDAESS | P &74f Staffopd ORVE

emy-57-2P PORT ST LUCIE FL 34952 Ciry-t-21P Skuaeh, ElAYI96

TITLE ’ O Delete TITLE [T Change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF LIy - ST-2iP

TITLE 3 pelete TITLE . O change  [C] Addttion
NAME ' NAME

STREET ADDRESS STREET AUDRESS

CITY-3T-2P ' CITY-57-21P

TITLE [ Delete TILE _ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
. indicated on this report is true and accurghe and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitea liability company or the receiver, ed to execute this report as required by Chapter 608, Florida Statutes.

UIRED 4lsl2,

2
g

CR2E083 (10/02)



