LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0.0C0 0 Ib 144

1. Entity Name

Kornegay b Haker Warehouse ¥3, L.L.C.

DO NOT WRITE IN THIS SPACE

2\.6in ip%Plac lBugj Gnle, M“J

3.&fli8.AKEress 3 357q

Suite, Apt. #, etc

Suite, Apt. #, elc.

FILED
May 11, 2005 8:00 am
Secretary of State

(05-11-2005 90030 037 ****50.00

20054308

DO NOT WRITE IN THIS SPACE

/rg\i Emﬂl’\&S% FL

Tollthassee  FL

4. FE! Number

Applied For

Not Applicable

glg_bo L‘- Cr[untr

3236 US. A

5. Cenificate of Status Desired

O $5.00 Additional
Fee Required

DO ﬁOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

e R N . KDYY\ EANCAS

Street Adegsg-%Bo“ N@&ej{g Tq!?‘iiépmgﬂw C.J\e M

“Tollphassee

FL %7504

D Tne above named entity submlts this statement Tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agert ang Gite 11 applicable

DATE

 CFEEIS $50.00 )
Malm Check?aya e to Fori aDeparlmantofS:ate

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TITLE L
NAME R W . K O?"V\ﬂ W - HAME
STREET ADDRESS {o c5 rr_l < N STREEF ADDRESS
CITY-ST-ZIP -—r(L u p(_ 39_3 O q_ CITY-ST-2ZIP
e e '
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP - CHY-ST-2
e - TILE
NAME NAME
STREET ADDRESS _ STREET ADGRESS
o 5126 omvsr.ze DO NOT WRITE
TmE TLE .
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certily 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 cath; that | am & managing member or manager of the
limited liability company or Tpceiver or truggee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y-29-05

S 75-2073

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF .'.W mﬁé MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone &

CR2E0B3B (12/02)



