o
/L;zoos LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L02000005163

1. Entity Name

EWE WAREHOUSE INVESTMENTS XVI, L.L.C.

b
e

03 WPR 24 i 3 g i

Principal Piace of Business . Mailing Address SFCR :{ft‘tﬁ Y fﬂ "
- CUVAC AN ST
10165 N.W. 19TH ST. 10165 NW. 19TH ST. 'T-A{FLAH}.' CQFE rFLTr‘TE
MIAMI FL 33172 MiAMS FL 33172 VAULRHASS ORIDA
Suite, Apt. #, etc. . Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number Applied For
. Not Applicable
Zip Country l Zip Country 5. Certificate of Status Desired ?ese ggq::s:&“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e S alard (2D EZ shosd

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Mot Acceplable)

TALLAHASSEE FL 32301-2525 70/ los AT JT 5T

, v /rhams FL | 8% 7.2,

8. The above named entity submits this statement 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

) / /7,63

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required wheﬂstaling) / DAT
FILE NOW!!! FEE 1S $50.00 4
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TITLE Ma K'ﬁ [ Change Wdiliun
NAME NAME f A M 0\! 52? > ?’
STREET ADCRESS sreraooess | /O 65 AW /7T 6 37
omy-gT-2IP CITY-ST-2IP miaem’ ¢ 53 7E .
THLE O Dekete TLE m GR»} O] Change /Q@’ddition
NAME NAME A uaard T fﬁ‘)'fmJ
STREET ADDRESS smeetaomRess | /NS o8 At /97 A
CITY-7-21P CITY-§1-2IP N, Gt L 3 YEN
TITLE O Delete TITLE i (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS IOOD1IsE2142
CITY-ST-7IP CITY-ST-7If !]4.3'34.-“[13”"‘31F_H_lg"‘UI 2 &*S_ M B[:.E
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP CTY-ST-1IP
TILE [ Delete TITLE [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE O Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

- | hereby cerlity that the information supplied with thig filing does not qualify far 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: EDHARDllW“] EEA%%‘M < !QQ I.j I? i’? g';: .z 03/20/03 305~-593-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daa Daytime Phone #

co21152 *

CR2E083 (10/02)



