| FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

anan7sa

ecretary of State

04-23-2003 90228 004 **%*50.00

DOCUMENT # 99000000099

1. Entity Name

WAREHOQUSE EXPRESS, LLC

Principal Place of Business Mailing Address

1520 NORTHGATE BLYD. 1520 NORTHGATE BLVD.
SARASOTA FL 24234 SARASOTA FL 34234

— —Buite,-Apt. #,-alc.——

= ——Suite,-Apt.-#, 8o — i e

"] CHECK HERE IF MAKING CHANGES — ™

City & State City & State 4, FE! Number 65-0887570 Applied For
Not Applicable

e Country Zip Country 5. Certificate of Status Desired | gese ggq L;:?él&llonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P ESQ.
315 SOUTH HYDE PARK AVENUE Street Address (PO. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke il applicable. (NOTE: Registered Agent signalure tequired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
: _ Due By May 1 2003
- e~ e = e e ot et e imtatiar o | e e s e
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES .
THLE MGRM 1 Delete TE O Change  [J Adition | &
NAME RICHMOND, MARK NAME =3
STREETADDRESS | 1520 NORTHGATE BLVD. STREET ADDRESS 2
CITY-ST-2IP SARASOTA FL 34234 CIry-§1-2IP ]
TITLE 1 belete TITLE [Jchange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-21P
TITLE O Detete TITLE [1cChange [ Additicn
NAME NAME
_STBEET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP TOTTTTTOMYSSEIP T TR e e e e e . _
TiNE O Gelete TmE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-28

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 3|g 3 ell have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr tru pie d i i

: FYecpite this report as required by Ghapter 608, Florida Stayutes ?
“’M o 1 T 3 '
SIGNATURE: 4.7 Ulm_ mL@&S Dne Bohmond &7 43 K Ing

SIGNATUHE AND TYPED OR PRINTED (AME OF SIGNING MANAGING MEMBER, HANAGEA OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




