o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | L95000000110

1. Entity Name

WAREHOUSES OF POMPANO BEACH, L.C.

Principal Place of Business

4400 N FEDERAL HWY
SUITE 210
BOCA RATON FL 33431

Mailing Address

4400 N FEDERAL HWY
SUITE 210

BOCA RATON FL 33431-5195

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

00 JAN2S PH 3:38

SECRETARY OF STATE
TALLARASSEE, FLORIDA

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For )
65-0559412 Mol Ao
Zip Country Zip Country h 5. Certificate of Status Desired O gg'ggq lﬁ:leci;\iona'.
<= = —_.6.-Name and Address ot Current Registered Agent - - s . 7. Name and Address of New Registered Agent
. Name ’
PRINCE, ALLEN Street Address (P.0. Box Number is Not Acceptable)
4400 N FEDERAL HWY
SUITE 210
BOCA RATON FL 33431 N City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS | MEMBERS 10, ADDITIONS  CHANGES
e MEM 71 petots TITLE [Jchengs [ Aition
NAME PRINCE, ALLEN NAME
sveeer anoness | 4400 N FEDERAL HWY #210 STREET ADDRESS
cITy-$1-TIP BOCA RATON FL 33431 CHY-$T-2IP
TITLE MEM [ petets THILE []changs (] Acdition
mAME PRINCE, ELAYNE o
sreeer aooness | 4400 N FEDERAL HWY #210 STREET ADDRESS =10 '_ Il L':ﬁ 11754 3
crv-st-n¢ | BOCA RATON FL 33431 cITY-1-21P "l:i i 1.-" Di--01 D3J""Ul =
Slwme - T mmoms s ey T - BOTME. o e e - * PO '
NAME et - NAME
STREEY ADORERS . : . STREET ADDRESE
CITY-35-1tP CITY-3T- 2P
TITLE [ peteta TILE [l change [ Additton
NAME - NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-$7- 1P CITY- $7-2P
| tme [ petetm Tme [Jctangs  [) Additin
NAME A NAME
STREEY nnnnzg& STREET ADDRESS
cirv-gr-zp CITY-ET- 2P
TIne ' [ pesete THLE [(Jchange (] Addtition
KAME KAME
BTREET ADDRESE STREET ADDRESS
CITY-3T-HP CITY-$T-2IP

indicated on ihis report is

‘.;‘ vy '.1'"

SIGNATURE

-

agnature shall have the same legal effect as if made under oath; that | am a managing membey or manager of the

11. | hereby certify that the informatigisupplied with lhioes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlity that the information
limited Ilablllty oornpany -gg iveror trpStee o PRl ered to execute this report as required by Chapter 608, Florida Statutes,

/%/

' . = "3&}5" dnwl—-
SIGNATURE Hyﬂwpﬁbn PHINTED NAME OF SIGNING Msﬁusm Datﬁ

Daytime Phone #




