S FILED

Apr 19,2004 8:00 am
2004 LIMITED LRI, OMPANY cereiary of Stae

-19-2004 90030 Q09 ****50.00
DOCUMENT # 103000008800 04-19-20
1. Entity Name
UNIVERSITY WAREHOUSES, LLC
Principal Place of Business Mailing Address
427 S. NEW YORK AVENUE 427 5. NEW YORK AVENUE
WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US
s g KU CAR AL A
S5 Looooians St
Suite, Apt. #, stc. Suite, Apt. #, stc. 03292004 Chg-LLG CR2E0B3 (10/03)
City & Slate City & State 4, FEI Number Applied For
ORAANDD F'—- G6-/6%8 2837 Not Applicable
Zip Country 2% 2806 COUC';‘ < A 5. Certificate of Status Desired O ?i'g?m‘:?;(;“o”al
— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

Name
RIFE, JOHN M JR. :
427 S. NEW YORK AVENUE Street Address (P.C. Box Number is Nc_;t Acceptable)
WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Signaturs, typed of prinled name ol registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 3 ADDITIONS /CHANGES
TLE MGRM [T Delete TE O change [ Addition
MNAME RIFE, JOHN M JR. NAME
STREET ADDRESS | 427 §. NEW YORK AVENUE STREET AUDRESS
CIvY-ST-2IP WINTER PARK, FL 32789 CITY-S7-2P
TITLE MGRM ™ Delete e MG R Clcrenge A Addilion
NAME JOHNSON, C Al NAME HEIZI.DNL.., wW.F.
STREET ADDRESS | 6649 AMORY COURT, SUITE 8 STREETADORESS | S 1S twocotand ST,
CITY-ST-2P WINTER PARK, FL 32792 Ciry-§7-21p omane e, Fv 378006 )
TILE [ Delete THILE CJchange [ Addition
NAME NAME
"STREETADDRESS | T : o © = = 0 STREET ADDRESS - - S
CiTy-5T-2P CITY-ST-2IP
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O Detete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CHTY-ST-21P
TITLE O oetete TITLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2IP

11, i hereby certity that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(), 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 ocath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execula this report as required by Chapter 608, Florida Statutes.

sionature; AL T Mbo™, W.F- Nerova 7 titlot #01-616-0502.

SIGNATURE AND TYPED OR PRINTED NAME GFBIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phore #




