| FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity NlaJme L0200001 6744 03-03-2003 90004 010 ****50.00
KORNEGAY - WHITTAKER WAREHOUSE #3, L.L.C.
Principal Place of Business Mailing Address
408 MERIDIAN RIDE 408 MERIDIAN RIDE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
A v LR
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i ot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ fei-gg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
— ES - - s B T T - = Name =~ ==~ —— T 2. - T ee——
KORNEGAY, ROBERT W
408 MERIDIAN RIDE . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
" City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of registered agant and ritle if applicabie. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me M G ; ] L/ [T Detete TITLE [JcChange  [J Addition
NAME Robeat wW. ‘-”Q"Vf’jtty' NAME
STREET ADDRESS Hog Mea. Gf, tan K e STREET ADDRESS
GITY-5T-7P Tallahasser FL 2723073 CITY-ST-ZIP
THLE -~ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Additicn
NAME A - cw g s NAME - iaemef e it < e e e e s - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP N CITY-ST-ZIP
TTLE “o 7 O Delete TITLE [JChange [ Addition
NAME to NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2P
TNLE O petete - TITLE
RAME NAME o,
STREET ADORESS STREET ADDRESS . s
CITY-ST-2IP CITY-ST-21p

11. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated In Section 119.07(3)(1), 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 if made under oath; that | am a managing member or manager of the
limited liability company or tha feceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

D /1503 5742043

R. OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

SI G NATUSIENEEHE AND

CR2E083 (10/02)



