| FILED g
LIMITED LIABIL NY :
Sg?gonw;u%mégé REPORT FI?BR) Mar 03, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name L0200001 6751 03-03-2003 90009 041 ****50.00
KORNEGAY - WHITTAKER WAREHOUSE #1, L.L.C.
Principal Place of Business Mailing Address
408 MERIDIAN RIDE 408 MERIDIAN RIDE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
s P s SRRV b
SUitB, Apt #, etc. Suite, Apt. #. etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggﬁfedéﬁo“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
- Gl - : . : . ~. Name__ _ . _ N e A e R
KORNEGAY, ROBERT W :
408 MERIDIAN RIDE Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE Fi, 32303
N City FL Zip Code

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 agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agant signature raquired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE a6 Iti KD be 2t w. /Z o '-2"1/{914;[] Delete TMLE [ change [T Addition
NAME 3 R P ' NAME .
streer aooress | 7 O 1 Mez. (’P fan RIAL STREET ACDRESS
ury-s-zp | 7J F}'//G A G S 8ce F[ 32X03% CITY-ST-2IP
TITLE < 7 Delete TILE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Dslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i r—— e L - .  STREFT ADDRESS | _ e e n e v -
CITY-ST-ZIP . CITY-$T-ZIP |
TiILE : [ Delete TME ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE . [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TITLE _ [ Delete TIE [l Change [ Addition
NAME NAME L e T
STREET ADDRESS STREET ADDRESS R A
CITY-ST-2IP CITY-57-71P o

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee ernpowered to execute this repart as required by Chapter 608, Florida Statutes,

S Z2ZAJRED /~13° > S25-2093

Wuaem MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE: 2

SIGNATURE ANDG.TYPED OR PRINTED NAME OF SIGN




