2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000487

SOUTH DADE WAREHOUSES, L.L.C.

FILED

Principal Place of Business

9150 S.W. 87TH AVENUE. SUITE 205
MIAMI FL 33176

Mailing Address

MIAM! FL 33176

9150 S.W. 87TH AVENUE. SUITE 205

01 FEB 27 Py 8 54

h L{;_\ TA"Y OF §
TALLAHAS B8 £ G0

. 2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, efc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
APPL!ED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [§ $5.00 Additional
— 0. — I - . . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
GREENFIELD’ ALAN E ESQ. Street Address {(P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD, SUITE 911 ,
CORAL GABLES FL 33134
City FL Zip Code
8. The above named eritity submits this statement for the purpose of changing its registéred office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed nams of registered agent and tite if applicable, (NOTE: Registered Apent signature raquired whan rginstating) DATE
T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM - O Delate TMLE , Y Change [ Additin
NAME GREENSTEIN, STEWART A NAME
STREET ADDRESS | @150 S.W. 87TH AVENUE, SUITE 205 STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2iP X
TILE MGRM . O palete. B ome [dchange ] Additicn
NAME GOLDBERG, ROBERT § NAME
STREET ADDRESS | 7820 TRAVELERS TREE DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST- 2P SOoa0=Tr BESE S‘“ __‘ 1 _
e MGRM ] Deele ME o e LV l’-’U =0 aes ddion |
NAME BADANES, SAMUEL A NAME - - foro o o e e oo RS0 00 **#%*SI }, 00
STREETADDRESS | o0 SW 21ST ROAD STREET ADDRESS
CITY-ST-ZIP MIAM| FL 33129 CITY-8T-2IP .
TIE ] Delete TImLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP ) CITY-3T-2IP
m’fE . [ pelete TITLE . [ Change  [J Addition
NAME NAME
STRE’*» ADDRESS STREET ADDRESS
cm? 5T-2P CITY-S87-2IP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that Y am a rnanagmg member or manager of the
limited liability company or the raeceiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE:

S5 4. Greenjibnq ﬁ}// 308-895-18/8

SIGNATUR|

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phana #

4v  SP60L00

CR2E083 (11/00)



