4 - I

2002 UNIFORM BUSINESS REPORT (UBR})

4

1. Entity Name

PALMETTO WAREHOUSES, LLC

DOCUMENT # L01000 13471

-

FILED
May 24,2002 8:00 am
Secretary of State

04-30-2002 90008 001 ****50.00

. . - ') o ]
Principal Place of Busingss Maliing Address . E’ 5 b _1 _4
1060 EAST 3380 ST. P.O. BOX 13-454
HIALEAH FL 33013 HIALEAH FL 33013
[eéoE. 335T
Suite, Ap!. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiled For
N1 ALEAN, FL 330/3 26574936\3 Not Applicable
Zip Country Zlp Country : $5.00 Additional
7 . 1 3 30(5 5. Certificate of Status Desired [ Feo red
- =, o . 8._Name and Address of Current Registared Agent - 7.”Name and Address of New Registered'Agont -
T T T |"Nama ~ - T TR R A .
SHARPE, BARRY -
Street Address {P.Q. Box Number is Nol Acceptable
1080 EAST 33RD ST. : )
HIALEAH FL 33013
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its ragistered office or reglstered agent, or bath, in the State of Florida.
SIGNATURE
SRS, lyPec Or prinfed Name of regitiensd agen and] tie N ADRICEO, (NOTE: Roglshered Agen signaire requirsd when rensaing) CATE
. FILE NOWI!! FEE IS $50.00
Make Chéck Payable to Department of State
~ . 'Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS JCHANGES
TILE MGR 3 Detete ME [ Change [T Addition | S
NAME SHARPE, BARRY NAME &
sweerTanoRess | 1060 EAST 33AD ST. STHEET ADDRESS §
omv-stze | HIALEAH FL 33013 oTY-5T-2P g
TnE O Octete meE O Change [ Addition { G
NAME RAME
STREET ADDRESS STREET ADDRESS
COY-ST-TP CITY-5T-29
TITLE: e e L e Sy e e W Em A - --Q_de-_-_,-:.g- ‘ -HME . D - ™5 ER U Chame DMdimn -
| HAME R Bt === i s T
STREET ADORESS - : STREET ACDRESS )
CrY-51-2P CY-5T-2P
TME O peletz TME CJchange [ Addition
NAME NAME
SYREEY ADORESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-21P
T £ Deleto TME Ol changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CIyy-ST-7P
e, [ elsts TME O Cnangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-§7-2F CITY-ST-2P
11, | heraby certify that the information supplied with this filing dogs not qualify for the exemption stated In Saction 119.07(3)(!), Florlda Statutes. | further certify that the information
ingicated on this report is true and accurals and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to axecule this report as required by Chapter 608, Florida Statutes. :
. 3 T NS D T SR 2R
SIGNATURE: SIGN LS ez u:?-..@@l]ugjlih
mmmmm?nﬁmﬁopmn{mmmammnwmmam Dato Duyime Phone &




