2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

:

SIGNATURE AND !lFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #

1. Entity Name Secreta j O St
WAREHOUSE EXPRESS, LLC 05-22-2002 90204 016 ****50.00
]
~
Principal Place of Business Malling Address
1520 NORTHGATE BLVD. 1520 NORTHGATE BLVD. 965685
SARASOTA FL 34234 SARASOTA FL 34234
B D e i o T [P U - S S e L e S P R oz
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-088 Applied For
7570 Not Applicable
i i Count i
Zip Country Zip ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
. . Name
HINES, JAMES P ESQ .
.7 i it Street Address (P.C. Box Number is Not Acceptabia)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
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 Fiorida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raquirad when reinstating) DATE
_ | FILE NOWN! FEE IS $50.00 U RO
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM O Delete TILE [ change [ Addition | &
NAME RICHMOND, MARK NAME %
STREET ADDRESS ¢ 4520 NORTHGATE BLVD. STREET ADDRESS @
CITY-ST-2IP SARASOTA FL 34234 CITY-5T-2IP l-cl“-l
o
TILE [ Delete TITLE [Jchange (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ! [ pelste TILE [ change [ Addition
NAME NAME
STHEETADD_H_ESS _ . _—— - == ] STREETADDRESS [ merr <o o mmirer = e 7 amiplie e S & et e =
CiTY-S1°2P - CITY-ST-2IP
TTLE [ petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
11. | hereby centify that the information 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or frustee empowered to execute this report asTetmired by Chapter 608, Florida Statutes.
v PN ’ oy
o) gadaTule g 2 A 22/, :
SIGNATURE: ¢! | QUG UATURE, [S{OL—




