2000 UNIFORM BUSINESS REPORT (UBR) : APPRBVEL

CR2E083 (9/99)

‘ AND
DOCUMENT # 98000001608 , FILED
Y. Entity que -
CAROL. STREAM WAREHOUSE, LLC : ,
. - QOAPR 17 PH 4 )3
SECRE: -
Principal Place of Business Malling Address TAL tﬁ?{LASRS\{({ GF S IATE .
1807 HERMITAGE BOULEVARD. SUITE 600 1801 HERMITAGE BOULEVARD. SUITE 600 E' FLOR[QA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7707
2. Principzal Place of Business 3. Mailing Address H“"l” ||| ml‘ II‘” II““I‘" "m "m "u”‘l’l I“” I"H ml {"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. mhm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3533810 Not Agglicable
zp Couniry Zip Country 8. Certificate of Status Desired | $5‘00 Additional
T - - .- - ' ERS R ~ T ... . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD‘ DAVID E ’ Street Address (P.O. Box Number is Not Acceptable)
1801 HERMITAGE BOULEVARD, SUITE 100
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registerad agent and title Jf applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me MGR O vetetn e _ _ e - Clchage [ Acanisn
At FORIDA STATE BOARD OF ADMINISTRATION e b e POODOS2S94 VR T——5
staEET Aopeess | 1801 HERMITAGE BOULEVARD, SUITE 600 STREET AODRES? - E’%‘?ﬂﬁ—ﬂi[&*-ﬂ 18 -
emv-sr-zp | TALLAHASSEE FL 32308 ciTY- S1-2IP kel 00 w5000
TITLE [ petets ™me Jcoamge  [7] Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-ST- 2P
T - - [l petes - me i S e T et At e T ohinge T [ Addition. |
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-2IP CITY- 8T-1P
TITLE [ Detete TITLE [Jchangs [ Additien
NAME NAME
STREET ADDRELS STHEET ADDRESS
CITY-ST-11P CITY-BT-2IP
TITLE O peteta TITLE [Jchanga [ Addition
NAME NAME
STREET ADGRESE . STREET ADDRESS
trry- 51- 0P n CITY- §T- 7P
TME [ pesets TmE [ changs  [] Addition
MAME NAME
STREET AUDRESS STREET ADORESS
CITY- $T-2IP CITY-$T- 1P

11. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability comp%ni or the receiver or trustes empowered_to exgcule this report as required by Chapter 608, Florida Statutes.

o ate Board of Administration ¥;
Dou 1& : Bel}]?"ﬁ‘ﬁt{;;lf’s xé)er',r;\rrll\fqemsmt)%%g Ofticer, Real Estate
SIGNATURE: N ﬁ&.l}\ﬁé____ D Tiaaghed e | Ve motl, EaT :‘::jr:;-:.ﬁ'{\ 850/488-4406

SIGNATURE ARDYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER Date Daytma Phone #




