FILED

” o | May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) = -« Secretary of State

8. The above narmed entity submits this staternent for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

DOCUMENT # L02000026230 04-17-2003 90032 008 ****50.00
1. Entity Name
BAHIA WAREHOUSES, LLC
JJugJuty
Principal Place of Business Maiting Adtirass
'] 420 NE 3RD STREET 420 NE 3RD STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
R LA I
Suite, Apt. #, 8ic. Suite, Apt. #, elc. \.ErCHECK HERE IF MAKING CHANGES
City & Staro City & State 4, FE) Number T Tasplied For
“ - 3@56' BGD Not Applicable
Zp Courtry 2p Country 5. Gertificate of Stalus Desired [H] gg‘ggmmuma'
B. Name and Address of.Current Reglstered Agant. o e .o~ -.—.. 7. Name and Address of New.Ragistered Agant
. o i me e mungmmm e = — - e _} Name_ m o . - . e — - e | —
BERGER, JAMES L S I
350 EAST LAS OLAS BLVD., STE. 1000 Street Address {P.0. Box Number is Not Accaptabla)
FORT LAUDERDALE FL 33301 -
City FL LZip Code

SIGNATURE .
Signeluig, typed or prinied name of registarad goan snd titie if spplicable, {NOTE: Registerad Agenl signahre required when reinglating) . DaTE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Dye By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e : O Detete e ML, @Y7 : Ol change 2T Addtion
i A THIES, WitiAm F.Je
STREET ADDRESS STREETADDRESS | 4-220 NIE, 2D STEELT
CiTY-ST-2P CTY-8T-7P FT. LAUWERLDALE , ¥ 3323201
TTE O oelere nne Moy R [l Change 71 Addition
NAME NAME THIES, JAames +1.
STREET ADORESS L SRETARESS | 420 NE. SRP STREET
CITY-5T-2P _ CTY-ST-2F T. LAUCERDALE | FL O30
I pungs g P ——— = ;--Dao..éi;t_e...-—— T TITC_E _— Ma-m-r...— LR T S wljc-hama - mﬂﬂi’l
— HAME - —_ S I 3 THIES G RETGHEN ANIN o
STREET ADDRESS STREETADRESS | 4.2 MOE. BRI SToEs T
CTY-51-2P oN-ST [ FT. LAUCE RDALE [, Fi DO
TILE O Detete TILE Clchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-2p CTY-S-zp )
TME 3 Delete Tme Ol Changs [ Acdition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTy-ST-29 J CITY-ST-2P _
TME : O oetes TE ’ Dl change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-St-2P

11. | hereby certify that the information supptiad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Ficrida Statutes. | further cenify that the information
indicated on 1his repart is true and accurate ang thal my signature shall have the sama legal effect as il made under cath; that 1 am a managing member or manager of the

limited liability company opihe recel T empawered to execute this report as required by Chapter 608, Florida Statutes.
! ol oy S S " -
SIGNATURE: POGLURE SIEGMREDr1eS I3 sy 2TV S
mm?ywﬂenanmmol on THD REPRESENTATIVE Date ] Daytrme Phons #

CR2E083 (10/02)



