.

. -~ *2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

e EE,———— 1]

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT # L02000013238

01-23-2003 90341 009 ****50.00

1, Entity Nanme

PEREZ WAREHOUSE, LLC

Principal Place of Business Mailing Address
3490 NW 125TH 3T. 3480 NW 125TH ST.
MIAMI FL 33167 MIAMI FL 33167

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Not Applicabla
Zip Country Zip Country . ; $5.00 acitional
) 5. Certificate of Slatus Desired a Feo Required
6. Name and Address of Current Registered Agent 7..Name and Addrass of New Registered Agent
oI e | Nam ﬂ P S
SCHAIMMER, MARK ESQ: ) e P e fegg o= — e s T
- 9400 S. DADELAND BLVD., STE. 600 Sireel Address (PO, Box Number is Not Acceptable)
© MIAMI FL 33158
3970 Nu) [(ax7 ST
City i Zip Code
e d W 47 4 FL .%3 {
8. The above named entity submits [his statement for the purposefof changing ite registerad office of registered agent, or both, in the State of Florida, 1 amn familiar with, and accept
the obligations of reglstered agen. /
SIGNATURE : A : : -’;'/ /3
Signatuns, yped o name of regiatarad agert and nunfnppucmh. D {NOTE: Regislerod Agent slpnaiura requirad when reinstaling) § oatef
FILE NOW!I FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
nmE e < PARTNER .. O pese mg O Crange [ Addillon §
e CARLA. PERER. = 2ij oo i e =
STREETADORESS | Bi90 A 1AS ST TEREZ TRLTLAD . STREET ADOAESS 2
ov-st-2p | am, FL- 383167 CITY-$T-7P &
TTiE — . PRayrch CJ petete me Cichangs [ Addilion g
NAME Grawg A . Peakz _ HAME
STREETADORESS | 2 Gegue- Tdh be. #10) . STREET ADORESS
oSt | Cecopur Cres FL. 3331 om-81-2°
-|-Tme : — T ) T — . [ Change [ Addition
—HAME o T
STREET ADDRESS STREET ADDRESS
CnY-ST-21P ' . ~CIy-sT-zip
e 1 Deleta e [ cange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-5T-2P
TmE O oetete TIRLE DD Change [ Adition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-1P CITY-ST-209
TME O pelete Tme O change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADURESS : .
CY-sT.2w CITY-ST-2I .
t1. | heraby certify that the Information supplied with this fling does not qualify for the exemption stated in Saction 1 18.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shail pave the same legal effect as il made under oath; that | am a managing member or manager of the
fimitad liability cornpany or the receiver or rustee empowered (o axecyf this report as required by Chapter 608, Florida Statuies.
SIGNATURE: 05925 233§
SIGHATURE AND TYPED OR PRINTED MAME OF RIGNING




