FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <EEYR
Sandra B. Mortham

ANNUAL REPORT Secretary of State 1997 JAN 27 PH 316
1997 DIVISION OF CORPORATIONS
NG FEE nnual Re, .00 + .75 Corporation Supplemental Fee
FI;I203.75 Make (A:heclkRP:maﬂlr"l"Z: :I_ogglf)::)E'LA:;:llENT‘g: STATE TALLAHASSEE‘ FLOR'DA

T e g commany DOCUMENT #1.95000000110

WAREHQUSES OF POMPANC BEACH, L.C.

8. Prncipal Flace of Buginess AGAress

4400 N FEDERAL HWY 1400 N FEDERAL HWY
SUITE 210 BUITE 210
BOCA RATON FL 33431 BOCA RATON FL 33431
It above mailing address is incorrect in any way, line through incorrect information and enter corredtion in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Guamied | 3e. State of Formation
Suite, Apt. #, etc, Suita, Apl. #, etc, _‘%_é.g : / 1 9 95 'L
- FEI Number [] #eptied For
City & State City & State FE~-0559412 D Not Applicable
Zp Country 7o oy 6. Dale of Last Repor| 6. Gerlilicate of Stelus Desired
D3/18/1996
7. Name and Addrass of Current Registered Agent 8. Name and Addreas of New Ragistered Agent
Name
PRINCH, ALLEN
1400 N FEDERAL HWY Sires! Address (P.0. Box Number is NOI Acceptable)
STITTE 210
HOCA RATON 7. 334131 [~ Huite, Apt. ¥, eic.
Ciy Zip Code

FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company eubmits this statemen for the purpose of changing
its registered oHice or registered agant, or both, in the State of Fiorida. Such changs was authotized by affirmative vote of a majority of the members. | hereby accept the appointment
as fegistered agant, and accept the obligations.

SIGNATURE DATE
(Registerad Agenl Accepting Appartrent}  (NOTE: Registered Agent signature requirec when reinslating)
10, Tite Managing Members/Managers Business Street Address ~ Clty, State and Zip Code
MEM PRINCE, ALLEN 4400 N FEDERAL HWY #2 10 IOCA RATON FL
MEM PRINCE, ELAYNE 4400 N FEDERAL HWY #2 10 OCA RATON FL

SODOOZOT LG -
k0=, 75 kb3, T
, 1
MQ \¢
@

g¥qualify for the exemption stated in Section 119.07(3) {1}, Flonida Statutes. Hurther certify that the Information

o ute this report as required by Chapterﬁoa Fiorida Btatutes; and that my name appesre in Block 10, oron an
attachment with an address. - /@/ /

SIGNATURE:
SK_EIH{}JRE Mﬁfﬂmlmﬁﬂ‘ NAME OF 506?1166 MANAGING MEMBERﬁWg, Dayhme Phone #
INHSE10 R(12-96) [/ V U

11 idohereby cerlily 1hat the inforrpation supplied with this filing ge®
indicated on this annual repeft s lrué phd sccurate and that g
limited liability company or the pbr-orin R




