2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000000099 -  FILED

1. Entity Name

WAREHOUSE EXPRESS, LLC 0] HAY -1 PM 5: 21
TARY OF STATE
Principal Place of Business Mailing Address TEEEEE A%SEE . FLOR"}A
1520 NORTHGATE BLVD. 1520 NORTHGATE BLVD. '
SARASOTA FL 34234 SARASOTA FL 34234 )
2. Principal Place of Business 3. Mailing Address ”"“I“ll” ”I l"ll |||“ "m |||l| Ilm "“l IIIH "”I ||"Im”||’
. Suite, Apt. #, etc. _ _ L Suige, Apt.# elc. ___ | e L DO NOT WRITE IN THIS SPACE -
City & Stata City & State 4, FE{ Number Applied For
65"0887570 Not Applicable
Zi C i \{ i
P ountry Zip Gountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nanmie and Address of New Registered Agent
Name -
HINES, JAMES P ESQ. Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of regisisred agent and title if appiicable. (NOTE Registerad Agent signature required when reinstaling} DATE
‘ I W ' 1
- - Lo st FHENC WL 2 ) S ey § S
Make Check P4| rnge to Depi*rtment ot State
sy
]
9. MANAGING MEMBERS / MEMBERS 10. _.. ADDITIONS [CHAN £S
e MGRM O Delete me Sy '_JD 'E.- o lﬂ"?ﬁ 1 _“:—F.l 1 ion
NANE RICHMOND, MARK HAME . O T St
stheT AooRess | 1520 NORTHGATE BLVD. STREET ADDRESS sl 00 sppdal, 00
CITY-ST-ZIP SARASOTA FL 34234 GITY-ST-2IP
TITLE ] Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
me O Detete TME © . [OChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ Delete TALE [Jchange [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE {7) change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execute this g quired by Chapter 608, Florida Statutes.
SIGNATURE: PSS T AALT

SIGNATURE I MANAGING MEMBER, MA} AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

4y 2902200

CR2E083 (11/00)



