2002 UNIFORM BUSINESS REPORT (UBR)

"L

FILED
Feb 25,2002 8:00 am

DOCUMENT # L01000019976

1. Entity Name

HODELL WAREHOUSE COMPANY, L.L.C.

Secretary of State

01-29-2002 90017 037 ***%50.00

Maifing Address

$TE. 500. ONE HARBOUR PLACE
777 S. HARBOUR ISLAND BLVD.

Principal Place of Businegs

STE. 500. ONE HARBOUR PLACE
777 5. HARBOUR ISLAND BLVD.

1419~

-

TAMPA FL 33602 TAMPA FL Y3602
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57— 376 o0 o Not Appiicable
Zip Country Zp Country - . $5.00 Additiora
U P R N _ _ 5. Centlicate of Status Desired O FeeRequired _
6. Name and Addrus of Current Registersd Agent 7. Name and Addraas of New noglstuod Agent
- _ _ o o Name__b o
NOMN.MICHAELJESQ. - —
Streat Address (P.O. Box Number is Not Acceplable,
CARLTON FIELDS, PA-STE 500, ONE HARBOUR PL plable)
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33602 ,
v City FL I Zip Code
B. The above named ediity submits thg state t rpose of changing ita registered office or registered agent. or both, in the State of Florida.
ey
SIGNATURE JAvJ X 22—~
Signatu, muwmumdrnﬁm?dmw:mnmgmm. (MOTE: Ragisterac Agent sigriature rcited whan /sinet2lng) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES -
Ime ] pe'ete TME Managing Member 3 Change additon | S
NAME NAVE Howard Noskowicz 2
STREET ADDRESS SWEETADDRESS [ 1750 University DPrive, Suite 211 §
CITY-ST-ZP Civy-ST-27I9 Coral Springs, Florida 33071 ﬁ
TITLE [ Detee TME Managing Member Oichange [ Addition | 5
NAME NAME Darrell A. Dahl, Jr., -8’ ~n
STREET ADDRESS STRETADORESS | 3654 Cypress Avenue
ov-sTe L — . rry-§T-20 Tampa, Floridas 33607 . "
TME [ Detete TINE O chawe [ Addition
| N E
STREET $DORESS STREET ADORESS
oy-si-ze cy-St-ap
me " O oelets mE [Jcrage [ Addition
Namg ¥ NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-ST-2P
TaE O oelete TIE O Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CHY-SI-ZP |
TME 3 Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-$T-2P
1. | hereby certify tha! the informatior: supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(), Forida Statutas. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as i'made under cath; that | am a managing mermber or manager of the
limited liability company or the recaiver or trustes empowered 1o execute this rapon as requ:rﬂd Dby Chapter 608, Florida Statues.
] @ TT A
2 »ﬁt -
SIGNATURE: W W GBS n bt 0’/ 22 /02§13 227708
TURE AND TYPED OR PRINTED HANE-OF SIGHING WMF R, MARAGEH, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




