Ny I

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - L98000002523 _ _
EEEI;tCItIyON;lmeWAREHOUSE CENTER, LLC o e D1 V?SEEJ}LE AR Y*U? STATE
' R S
| 7 00 °F CoRPORATIGNS
, JUN 1§
Principal Place of Business Mailing Address PH l" 29
2740 NORTHWEST 112TH AVENUE 2740 NORTHWEST 112TH AVENUE
MIAMI FL 33172 MIAMI FL 33172-1805 e
I I T RO
Suite, Apt, #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
b5- 1157938 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eg‘ggq Si(ﬂtional
6. Name and Address of Current Reglstered Agent of New Registered Agent
- - . e e s I 2
~ B-4C-CORPORATE-SERICES,INC—"— = 7 7 ' —

MIAMI FL 33131

|

201 SOUTH BISCAYNE BOULEVARD, SUITE 3000

City L mm'

FL

Zip.?s , }2-

Fi
8. The above named entity sgbmits 1 statf ent fi ose of changing its registered office or registered agent, or both, in the State of Florida. / /
SIGNATURE - . + 8 07’\
Signature, typed u#iﬂ(ad na] agilred agent and ttle i applcable. {NOTE: Ragistered Agent signature required when reinstating} 'DA' E l u -
V..V
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM ' ] pelote TITLE [Jchangs [ Additien

NAME KOPEL, BERNARDO NAME |

smaeer aozess | 2740 NORTHWEST 112TH AVENUE STREET ADDRESS

cr-stae | MIAMI FL 33172 CITY-3T- 7P

TITE [ Detets TITLE Change [

NAME NAME SO =S _;—g-ﬁg — _“‘?M

STREET ADDRESS STREEY ADORESS ~(Es22AT-~01012 ""5:“:1 3

CITY-8T-2P CITY-$T- 2P eI = 2 = A

TILE [ petems TITLE [Jchangs [ Additca
TRRRE e [ T e S D e o e = e T g T | TR e R BT T AT e A e N

STREET ADDRESS STREET ADDRESS ’ -

CITY- ST-2P CITY-3T- 2P

TME [ peteta TITLE [Jchangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDREYS

CITY-$T-2IP CITY-$1- 2P

TILE [T petata TITLE O changs (] Additien
‘I NARE NAME

STREET ADDRESS STREET ADDREZS

CTY-3T-TIP CITY-ST-2P

TITLE [ petets TITLE [C] change (] Adaitton

NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-3T-2IP CITY-ST-2IP

indicated on this report is true and accurat
limited liability company.or the receiver or

this report as required by Chapter 608, Florida Sthiutes.

SIGNATURE:

SIGNATURE Mﬁ) or prbfED

MNAME OF SIGNING MANAGING MEMBER OR MANAGER

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

L

418)0) (us)sromue

(:R2E083 919"



