2000 UNIFORM BUSINESS REPORT (UBR) AT-PT’?D‘%E?

DOCUMENT # | .99000000099 I FiED.

1. Entity Name c— ‘
WAREHOUSE EXPRESS, LLC |- 0o APR -6 AMI10: 20

. _SFCRETARY-QELSJATE
Principal Place of Business Mailing Address (A LLAHASSEE’ EWI'
1661-D WEST UNIVERSITY PARKWAY 1661-D WEST UNIVERSITY PARKWAY ’ L IR
SARASOTA FL 34243 SARASOTA FL 342432716

. R
W%ﬁw@ DO NOT WRITE IN THIS SPACE

Gy 8 State__

~4._EE{ Number._ Applied FOrw— -

\IM\IUM J ﬁ“’ i‘%ﬁ 7'_% 6_5TO§8_7570 Not Applicable

i Country { Country o , " $5.00 addtionat
é m% ﬁy l? >¢/ 5. Certificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
HlNES’ 'JAMES P ESQ. Street Address (P.Q, Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FI. 33608
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.

SIGNATURE

Signature, typed or printad namea of registerad agent and title it epplicable. (NOTE: Registarea Agent signature requited when rginstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Q, MANAGING MEMBERS/MEMBERS . . 10, ADDITIONS | CHANGES
me - I MGRM C ol [ Detota ninE G ongn - (] Adion
mawe L RICHMOND, MARK : - B P PRy N P e
sweeey avokess | 1667-D WEST UNIVERSITY PARKWAY amnest moness | A RO AL/ ‘@f’ﬁ:&/ Bl ~
wrr-st2P | SARASOTA FL 34243 ovsiw | AR Ase fA FE T AR
TITLE [ pekete TITLE o o —, Clcuange  [7] Addiion
BAME NAME oL WL L3 e ]{ 3 E "i}j.:'j ",‘jj“n‘mé
STREET AUDRESS STHEET ADORESS -4 Zhﬁ-“— ~—A1lu2—-tel .
e " oz kb0 0 seekewb 00
TLE [ Beiete TITLE O cnange [ Acdmn
NAME NAME
SYREET AZDRESE STREEY AUORERE
cITY-at-up CiTY- §1- TP
e I et e Ol charge [ ] Asaliion
NAME NAME
STREETAUDRESS | '~ ° STREET ADDRESS
thY-sT-2p CITY- §1- 1P
TITLE : [ petetn THLE [ changs [ Addition
RAME NAME
RTREET JDDRESS STREET ADDRERS
cITY-31-2IP Cudiy
wme .| 7 Delets Tme [ change [ Acmitien
mmE MANE
$TREET ADDRESS STREET AUDRESS
GTY- £1- 2P cITY- ST-TIP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as requited by Chapter 608, Florida Statutes.

sianaTuRe: ZI(GSIGN AN RE AEQUIRED Hype P RF 2R

: 2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phono 4

CR2E083 (9/99)



