File on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EEF FLORIDA DEPARTMENT OF STATE
» ¥ Katherine Harrls
ANNUAL REPORT Secretary of State FLED
1999 DIVISION OF CORPORATIONS o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99FEB 22 AN 8: 97
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLURE LARY Ui s
. 1 v . SLLRL EART L sy

b o i Lasing comesny DOCUMENT # L95000000110 TALLAHASSEE  FLORIDA

WAREHOUSES OF POMPANO BEACH L.C 1a. Principal Place of Business Address

4400 N FEDERAL HWY 4400 N FEDERAL HWY

SUITE 210 SUITE 210

BOCA RATON FL 33431 BOCA RATON FI, 33431
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

I _ 1 02/07/1995 ;l FL
Suite, Apt. #, etc Suite, Ap! #, elc N I, -1
J & FE{ Number [:‘ Applied For
City & State | Cyssae | 65-0559412 (] Wt Appiicatie |
= o 2e T ey ] 6. Dale ol Lasl Report 6. Cerlificate of Status Desired
03/09/1998 | EOEEEIEIEEE (]
7. Name and Address ol Current Regislered Agent 8. Name and Addrass of New Registered Agent/Otfice
Name

PRINCE, ALLEN
4400 N FEDERAL HWY [ Sirest Addross (P.O. Box Number is Not Acceptabley ]
SUITE 210
BOCA RATON FI, 33431 T Yo - e ——

R _”_;'amﬁ_"—-—* ]

#. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
s registered office or registered agent, or both, inthe State of Flarida Such change was authonzed by atfirmative vole ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the ohligations.

SIGNATURE _ . o o . o e aa DATE _
(Heg st d At A cepnng Aopaa o enty (MUE Begpamid Agpa | g afure te oo f e geered thongn

10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code

MEM | PRINCE, ALLEN 4400 N FEDERAL HWY #2110 BOCA RATON FL

MEM | PRINCE, ELAYNE 4400 N FEDERAL HWY #210 BOCA RATON FL

-::HF. CIICIE 7 E 3T 0 — —
SRS/ D1 112001 ]
FARNTRD, 7L ke 0R, 7Y

5.,}4,1‘\
g

11. I do hereby certify that the information supplied with this filing doo

ot quality for the exemption stated in Sechon 119 07{3) (i}, Florida Statutes | turther certily that the information

ture shall have the same legal effoct as il made under oath; that ! am a managing member or manager of the

limited lability company or ihe recg ecute this report as required by Chapter 608, Fiorida Statutes: and that my pars in Block 10, or on an
Yy P q Y p

attachment with an address pro e 0
SIGNATURE: ¢ . siar 9. /7_3% g

e

INHSE10 R [12-98) // y et 7 72



