LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2002 8:00 am
Secretary of State

DOCUMENT # 101000010433

1. Entity Name
EWE Warehouse Investments XIII, LLC

03-20-2002 90005 050 ****50.00

DO NOT WRITE IN THIS SPACE

931501

2. Principal Piace of Business
1548 Lancaster Terrace

3. Mailing Address

1548 Lancaster Terrace

Suite, ApL. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
Jacksonville, FL Jacksonville, FL 65-1109863 Not Applicable
Zip Country Zip Country P . $5.00 additonal
USA 32204 UsSA 5. Centificate of Status Desired O Fee Raquired

32204

t

7. Name and Address of Current Reglstered Agent

Name

Clarence F. Frazier

DO NOT WRITE

Streel Address (P.O. Box Number is Not Acceptable)
1548

Lancaster Terrace

IN THIS SPACE

o
Jngxcksonville

FL | 535

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.

Al

SIGNATURE M’%uﬁ{ Clarence F. Frazier 3/6/02
Signature, typed of prited name of regiécre.{i}gml and title if applicable. DATE
¥4
FEEIS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS _
TITLE MI{ TITLE g
E Retus Group, Inc. NANE =
STREETADDRESS | 1548 Lancaster Terrace SIREET ADDRESS o
CITY-ST-2IP JaCkSOnVille R FL 32204 CIty-ST-2IF §
TILE M TIRE &
NAME Mid Ohio Securities Custodian NAME o
smecraooress | £/b/o Charles Krueger IRA STREET ADDRESS
CITY-ST-7P P, 0, Box 1529 CITY-ST-7P

Witrv"a_,___gh‘in LAO36

(3 ME
NAME NAME
STREET ADDRESS stREETADDRESS | e o - . _
onv-st-zp orv.st.p ——DO-NOT WRITE
TITLE TILE
e ot IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CIny-S1-2p CITY-ST-2IP
e TWLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-ZiP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Kmited tability company ar the receiver or trustee empowered to exccute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: st T

W&@President of Managing Member 3/6/082¢904/355-0355

SIGNATURE AND TYPED OR PRINTED NAMjDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Caytima Prona #




