2003 LIMITED LIABILIT

UNIFORM BUSINESS REPORT (UBR

Y COMPANY FILED

DOCUMENT #

1. Entity Name

WAREHOUSES OF POMPANO BEACH, L.C.

L95000000110

Secretary of

01-21-2003 90312 023 *

Principal Place of Business

4400 N FEDERAL HWY
SUME 210
BOCA RATON FL 3343t

SUITE 210

Mailing Address
4400 N FEDERAL HWY

BOCA RATON FL 33431

2, Principal Place of Business

3. Mailing Address

|

I il

I

ﬂ

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Jan 21, 2003 8:00 am

Il

[J CHECK HERE IF MAKING CHANGES

State

*#E50.00

AT

City & State City & Stata 4. FEI Number 65-05594 1 2 Applied For
Not Applicable
Zi i Count iti
o Country Zip ountry 5. Certificate of Status Desired | $5.00 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ———PRINCE, .ALLEN: —— L e I I
4400 N FEDEHAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
BOCA RATON FL 33431
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of ragistered ageni and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payabie to Florida Department of State

FILE NOW!! FEE IS $50.00

Due 8y May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MEM 3 Delete TITLE O change [T Addition | &

NAME PRINCE, ALLEN NAME g

STREETADDRESS | 4400 N FEDERAL HWY #210 STREET ADDRESS 2

CITY-ST-2iP BOCA RATON FL 33431 CITY-ST-21P bt
[

TITLE MEM O Delete TILE O change  [J Addition 8

NAME PRINCE, ELAYNE NAME

STREET ADDRESS | 4400 N FEDERAL HWY #210 STREET ADDRESS

CITY-ST-Z1P BOCA RATON FL 33431 CITY-5T-21P

TITLE {1 pelete TILE ) _ ) ) __ [JcChange [ Addition

NAME %' =" i} - NAME T 7T TTeEE T - T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TITLE [ Delete TILE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O oelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TITLE £ Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2IP ST
CITY-5 N CITY-ST-2IP

11. | hereby certify th
indicated on this {eport is tr
limited liability co

o infomation supplied witirthis fi
and accurate gp

SIGNATURE /4 / B

g does not qualify for the exemption stated in Section 11
{nv signature shall have the same legal effect as if made un,
powered to execute this report as required by Chapter 608,

A8 DEAUIBED

der cath; that | am a managing member or
Florida Statutes.

o

9.07(3)(i}, Fiorida Statutes. | further certify that the information

sbi-3 §¥ €715

manager of the

SIGNATURE AND TYPEPDR an‘rﬁb ndme oF siani

m@;’ MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

l'}p{!

Date

rri 1

Daytime Phone #




