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2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) o May 08, 2003 8:00 A.M.

DOCUMENT #L01000019976

1. Enli

Name
HODELL WAREHOUSE COMPANY, L.L.C.

Secretary of State

Principal Place of Business Mailing Address

5TE. 500, ONE HARBOUR PLACE STE. 500, ONE HARBOUR PLACE
777 5. HARBOUR ISLAND BLVD. 777 5. HARBOUR {SLAND BLVD,
TAMPA, FL. 33602 TAMPA, FL 33602

2. Principal Place of Busin 3. Maiiing Address

i e T apre o I

Suite, Apt. #, ef¢. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

4, FEl Numper Applied For

ﬁﬁﬁ?}' fL iy “ﬂ;ﬁ?ﬁ: FL e - 50-3760000 . - Not Aggiicable

i l e
z%&ﬂ{ Country _gz%&dﬁ Country 5. Cenificate of Status Desired 4 ?5'%)0 A.ddé['onal
. @@ Requiro:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOLAN, MICHAEL J ESQ.
CARLTON FIELDS, PA-STE 500, ONE HARBOUR PL Street Adcress (P.O. Box Number is Not Accuptatle)
777 S. HARBOUR ISLAND BLVD. ’
TAMPA, FL 33602.

Clty . FL “ZipCode » J

8. The above named entity submits this statgmen the purpose of changing I1s registered office or registered agent, or both, in the State of Florida. | am famtliar with, and accept
the obligations of rdgistered 1.

A . 7

SIGNATURE £ Sae A9 2083
SR, yped ar printéd nambl fqim ay amﬂj} 1R 3pAicaln, (NOTE: Payiswied Aganisyndiwe )quirsd whan einsaing) 513
IR Tl M= |
e 09--01dE—~ 016 &$200, 00

9. WANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pelete 10 O Change (] Addition
NAME © NOSKOWICZ, HOWARD NAME ’
STREET ADDRESS (1750 UNIVERSITY DRIVE STE 211 STREE ADDRESS
Cy-81.24p CORAL SPRINGS, FL 33071 ’ CITY -81-2P
e MGRM O Derete T00LE [TChange [ Addition
NAME DAHL JR, DARRELL A HAME ,
STREET ADDRESS 3654 CYPRESS AVENUE = _ , . . STRE] ADDRESS ,Z&_Q/ 5 MDAVH}/&,:E
tav-si-P | TAMPA, FL 33507 s \THINPR, FL B309
{13 {1 Delete LE [] Change [ Addition
NAME NAME
STREEY ADURESS SIREET ADDRESS
cv-s1-2p Civ-51. 1P
me " [ Delete e [ Change [ Aadition
NAE NAME
STREET ADDRESS ) STREET ADDAESS
ChY-51-2IP LV -51-2P
e [ elete TE [ Change [T} Addition
NAME NAME
STREET ADDAESS STREE) ADDRESS
cay-si-2ip ' CITt-§1-21P )
e O oelee mE . [d Crange [ Addition
WAME NANE
STREET ADDRESS ) SYREET BODRESS
Shy-53-2F Ty -51-2P

11. | hereby cenify that the information supplied with this filing does not quality for the exermption stated In Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report is rue ahd accurate and that my gignature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited liabitity company or théfreceiver or rystee smppsdred ecute this report as required by Chapter 608, Florida Stalutes,

N

¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANIE OF s@'ﬂe MA vk ENBER, R, OR AUTHORIZED REPRESENTATIVE Cais Claylims Phma # .

i

CR2E0B3 (10/02)



