2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name %
CAROL STREAM WAREHOQUSE, LLC
4 .
o
Principal Place of Business Mailing Address
1801 HERMITAGE BOULEVARD. SUITE 600 1801 HERMITAGE BOULEVARD. SUITE 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .
City & State City & State 4. FE! Number Applied For
. R 59'35338 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - =t e Zm - Vi amm—— e -. . f=Name e - o - [T B ] P
TODD, DAVID E : Street Address (P.O. Bax Number is Not Acceptable)
1801 HERMITAGE BOULEVARD, SUITE 100 :
TALLAHASSEE FL 32308
City " Zip Code
‘ FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signeture, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) £IATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS / CHANGES —
ME | MGR ) : O Delete I TITLE [ Change  [J] Addition g
NAME FORIDA STATE BOARD OF ADMINISTRATION NAME =
sTReeT anoRess | 1801 HERMITAGE BOULEVARD, SUITE 600 STREET ADDRESS 23
omy-st-zp | TALLAHASSEE FL 32308 GITY-§T-2IP 2
pe o
TITLE : [ Deleta TITLE SOO0S9 -Il 1 Thig—- @@iun %
NAME NAME b -!_H:!‘",:’bi,?_! --y1149-~01b
STREET ACDRESS STREET ADDRESS FdedddTO 00 wssRSl 00
ore-st-ze | CITY-ST-2P _ ‘
TITLE [ Delete TITLE O change [ Addition
NAME - - - RREEEE NAME  + - - - : i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete <F TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ’ CiTY-ST-2P N
T”LEE; . [J Delete TIMLE [ Change [ Addition
NAME . NAME
STREEZADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Florida State Board of Administration By:
Douglas W. B{D{@t »-Chief, ,‘IJPve_s“tment Officer, Real Estate
[

SIGNATURE: sl End o OGN G i 850/488-4406
v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWMEHBEFL MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




