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72000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLOUNT WAREHOUSE, L.C.

L99000000910

ar

FiLED
ETARY UF STATE
Di‘ﬁ%?{})}i C;F CORPORATIONS

QOFEB-1 A¥11:59

Principal Place of Business

G/O IRVING SHIMOFF. ESQ- ;
100-COUFHEAG-ENG-STREE—EURE-2020.
MIAKILEL- 33454 '

Mailing Address
C/O IRVING SHIMOFF. ESQ.

100 SOUTHEAST 2ND STREET. SUITE 3920
MIAMI FL 33131-2148
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2. Pnncnpal Place of By
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3, Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SHIMOFF, IRVING ESQ.
100 SOUTHEAST 2ND STREET, .SUITE 3920
MIAM) FL 33131

i
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Cny & :ia City & State EI Number, [ |Appued For
2rings, F‘~ S= 827853 | o
le Country Zip Country 5. Certificate of Status Desired J $5 00 Additional
’3‘3‘965 OU'A Fee Required
== 6.» Name.and Address of Current Reglstered - Agent.., e e sy and Address of New, Registered:Agent. —wwee——uc: =
Namg

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

LZrRwune J. H iMooy

iy (- 7]
SIGNATURE Signature, typed o printad narne of vegis#tﬁgen: and lits It applicable (NOTE: Registered Agent signature required when feinatating) {Dﬁ{ﬁf
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ~ _a 10. ADDITIONS/CHANGES
TIMLE MERM. B’Dﬂm TIME Mo wer? [ change ' ——"
nAme SHIMOFF 1RYiNG NAmE CLsergere, JTA47
i aonaess msemasx—ms:-,-smm e s | @y &, Saple S,
eITY-sT-2F cITy-s7- 7P Carwl J‘z 2t nys £L DIVES
" TimE 1 petete TLE O change [ ==
nAME Hamt 2000031221398
STREET ADDRESS STREET ADDRESS ~[2/03/00--01102--01 4
CITY-31-21P cITY-35-1P *1**#58: Dﬂ *****SD- DD
T T * = g == o m—— - =L petete ===——= | 2 TiTLE e : P ——t e R pe 2 e o - Lo Chango —_ =1 Bdiditan
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-$1-1P cITY-sT-2IP \ / \ / ;
une ] petate TTLE h [ Changa [ Addmton
AME NAME W
' RTREET ADDRESS STREET ADDREES
irv-s1-2P CITY- $1-2IP
dme {1 petste TILE Y O change [ Araition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-11F CITY-3T-1P
TITLE [ pelete TITLE [ ehange [ Addition
NAME NAME
STREET AUDRESS STHEEY ADDRESR
CITY-3T-2IP cIrY-$7-217

limited liability company or the receiver or tguste
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SIGNATURE:
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11. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
wered {0 execute this report as required by Chapter 808, Florida Statutes.
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SIG#RE‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

o/
’Date

Daytime Phone #
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