2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #

1, Entity Name

BLOUNT WAREHOUSE, L.C.

1L.99000000910

4v  8¥/8000- .

o FILED

Principal Place of Businass
C/0 IRVING SHIMOFF, ESQ.

9728 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address
C/O IRVING SHIMOFF. ESQ.

100 SQUTHEAST 2ND STREET. SUITE 3920

MIAMI FL 33131-2143

01 FEB 12 12

RETARY OF STATE
SR IASSEE, FLORIDA ,

2. Pringipal Place of Business

3. Mailing Address

———

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650899853 Not Applicable
Zi i t iti
° Courntry P Country 5. Cortificate of Status Desired [ $9-00 Additional :
Fee Required '
- 1
* -- - 6. Name and Address of Current Registered Agent - - s | = # a7, Name and Address of New Registered Agent. - —- . 1
‘ Narme .
SHIMOFF' IRVING ESQ. Street Address (P.O. Box Number is Not Acceptable) !
100 SOUTHEAST 2ND STREET, SUITE 3920
1
MIAMI FL 33131 _
City F L Zip Code
8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ : : !
Signatura, typed er printed name of registered agent and title if epplicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS fCHANGES ;
TITLE MGRM {7 Detete TITLE - - ~Ochange  [JAgdiion | S
NAME EISENBERG, JAY NAME T
STREET ADDRESS | 9728 W. SAMPLE ROAD STREET ADDRESS 2
crv-s-2¢ | CORAL SPRINGS FL 33065 g CmY-ST-2P 8
od
TILE . [ Delete TITLE dchange [ Addition E:)
NAME HAME . :
STREETADORESS STREET ADDRESS 200003702952 ——2
GITY-ST-ZP CITY-ST-2P ~O2s 19,01 --01019--01k .
e T T Tt Doesie ¥ me TR ST T Rk 0 Rt ol kllion | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY, % -ZIP CIFY-ST-ZIP
e’ 1 Delete e Clchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TILE [Jchange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ etets TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZIP
11. | hereby certify that the infarmation 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 accurale and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the reg@liver or trus mpowsgipd to execute this report as required by Chapter 608, Florida Statutes.
. Foy
- EINY ; LS T A R '
SIGNATURE: ZILiR YN :-<,c.-éa/t.n'.-'£cJ{byJ\e.9 92/)/0/ PSSR
SlGNATU/E\!ID TYPED OR PRINTED NAME OF SIGNIN@‘ANABING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’A‘I’NE Date ’ Daytima Phone #




