FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # 02000031284 Secretar y of State
1. Enlity Name 06-02-2003 90082 022 ****50.00
VERO BEACH WAREHOUSES, L.L.C.
Principal Place of Businass Mailing Address
321 SHORES DRIVE 321 SHORES DRIVE
VERO BEACH FL 32963 VERQ BEACH FL 32963
Suite, Apt. #, efc. Suile, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Numt;i Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 additional
R e — - N e o Fee Required_ . ..
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COBB, GARY R ’
321 SHORES DRIVE Street Address {(P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flonda | am familiar with, and accept
the abligations of registered agem

SIGNATURE
Sighalure, typed or printed nama of registerad agant and litle if applicakle. (NOTE: Registerad Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2003
9, - MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Delete TITLE ‘ ) Crange [ Addition
NAME COBB, GARY T NAME GDBB, GARY &, !
STREET ADDRESS | 321 SHORES DRIVE STREET ADDRESS
GITY-ST-71P VERO BEACH FL 32%3 ) CiTY-§T-2IP :
TITLE MGR O Delet TILE [dChange  [J Addition
NAME COBB, LILLIAN H NAME
STREET ADDRESS | 391 SHORES DRIVE STREET ADDRESS
CITY-ST. 2P RO.BEACH.FL 328583 CY-5T-2F .
TITLE O] Delete T T T T Dchenge L Addifion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TI7LE ] petete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

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 certity that the information
indicated on this report is frue and accurate and that my mgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver g} frustee empowsrad teyexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPER PH : i Haging MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

|

CR2E083 (10/02)




