2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

95000000110

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 3343t

2. Frincipal Place of Business

3. Mailing Address

DD
01 JWN22 PH 29

SECRETARY OF 5TAE
TALLAHASSEE, FLORIDA

RN AT

N

Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN TH:S SPACE

va

City & State City & State 4. FEI Number Applied For
650559412 Not Applicable
Zi Count Zi Countr it
P i “P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e Name_. .« - S —— iy PO,
B B I R e e e e ——, i, o =
PRINCE, ALLEN Street Address (P-O. Box Number is Not Acceptable)
4400 N FEDERAL HWY
SUITE 210
BOCA RATON FL 33431 City FL [ ZrCode
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, typad or printed name of registered agant and title it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM 7 Delete TITLE [JChange  [] Addition
v PRINCE, ALLEN , N
STREET ADDAESS STREET ADDRESS ; —_—
CiTY-ST-ZIP 4400 N FEDERAL HWY #210 CITY-ST-ZIP EE‘DH -..325?60 = Ty -
BOCA RATON FL 33431 R A == 03E--1100
TIE MEM " O teite TmE kS0, 0D Chonmekr S0 A
NAME PRINCE, ELAYNE NAME
STREET ADDRESS 4400 N FEDERAL HWY #210 SITREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33431 CITY-8T-2IP
. TME. , - . - T I TE . | L. [ Change._ [ Addition_|.
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP . CITY-ST-2IP /
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CTV-ST-2P . | CITY-51-2IP
TILE iy [ Deete TITLE [Jchange  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
o
11. | hereby ceyl the information suppliggisdtathis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated gt ang/that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liat (3 powered to execute this report as required by Chapter 608, Flogida Statutes. P
/ .
7/ LT R (O Ty
SIGNAT H R , < SALH BT

Caytime Phone #

O il | AN

CR2EO0B3 {11/00)

7 ' ra



