AT s e

2000 UNIFOHM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 99000001495 Ay -3 AMI0: O
1. Entity Ngme . DD ﬁh i
NORTH BUSCH COMPANY, L.C. RETARY OF §TATE

| %EC AY .Tfs‘%ed FLORIDA
Princi:al Place of Business Mailing Address
C/0 WOODBINE GROUP ’ C/0 WOODBINE GROUP
1030 EAST GENESEE STREET 1030 EAST GENESEE STREET
SYRACUSE NY 13210 - ’ . SYRACUSE NY 13202-1943

2. Principal Place of Business R .+ 3. Mailing Address |[ll“l"l"ll“l||H1|I|”||||l |||I|||m "‘I”"“l’lm"ll |”|l||l

S0 B Fagyele ST

I Suite, Apt. #, etc. - ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
Svaawure w~Y fi’ﬂl‘-l"! U430 Not Applicable
Zi? Couniry Zip‘ 3}__0;/ COU& .5 A- 5. Certificate of Status Desired | Eg ggmf::i:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name
AINSLEY SUPERIOR WAREHOUSE - FLORIDA INC. Street Address (P.O. Box Number is Not Acceptable)
1063 CANADA DRIVE, EMSON INTERNATIONAL IND
USTRIAL PARK
JACKSONVILLE FL 32218 Gity FL | ZrCode

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 Florida.

SIGNATURE i
Signatura, typed ar printed name of ragistered agent and tite if appticable. {NOTE; Ragistared Agent signature raquired wher réingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR - C O Delete TITLE : [CJchange [ Addition
NAME AINSLEY SUPERIOR WAREHOUSE FLORIDA INC. KAME
sTaeeT Aooeess | 10643 CANADA DRIVE $TREET ADDRESS
enY-s-20 | JACKSONVILLE FL 32218 GITY-8T-11P
TITE . [J peters Tms [(Jchangs [ Addition
NANE WAME R
STREET ADDRESS STREET ADDRESS '4 I-J o rll:ll"_ .l J,.E.’_ ; ,,l;'_" = '::_'q' N |.J
iy 81- 1P - . . CITY- 3T-TP e 3'—_’;‘_ i—“—;’"“' 1‘:}. . :’{_"“"DUE'
TITLE : 1 Delete TITLE i o
NAME ) : KAME
STREET ADIRERS ’ o STREET AUDRESS
cITY-ST- 1P CITY-3T- 1P
TTLE [ peletn TLE COchangs [ Additton
NAME ) NAME
STREET ADDRESE | ’ o STREET ADDRESS
CITY-$T-7IP . ' CITY-$1-0P _
it . 7 pesets T3 [O ctangs [ Adelttion
NARE ‘ : : . RAME
sgracomens | . - . T STREET ADDRESS
CITY-ST-2IP Lo T l cimy-ST-Ip
e, K , 7 Delety TILE [(Jchange [ Additien
NAME ; _—_ NAME
STREEY ANDRESE : . STREET ADDAESS
Y- 83- 1P . ciTY-81-10p

1. | hereby certify that the information supplied with this flnng dogps not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~indicated on this repart is frus and accurate gnd tha shariatura shall have the same-tey aleffectas’ if made under oath; that | am a managing member or manager of the
{limited liability company or the recew e TEOWE A

£ T
SIGNATURE:

; ‘Uﬂt ﬁE@U%RFw§’mw = LWA.-\_L.;J 'L//l’/oo P el b TP A {2

G"ﬁJHM’ND YBED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

dv  89KEL00

CR2E083 (9/99)



