2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # L.99000001495 - ) FILF
1. Entity Nama : E D
NORTH BUSCH COMPANY, LC. 01
FAPR~9 AM 7: 16
Principai Place of Business Mailing Address AS E‘FEE] A R }[Or S TATF
C/O WOODBINE GROUP . 505 E. FAYETTE STREET ASSEE, FLORIDA
505 EAST FAYETTE STREET SYRACUSE NY 13202
SYRACUSE NY 13202 ’ ,
I — R AR I A T
Suite, Apt. #, etc. ) Suite, Apt. #, efc. ) ) DO NOT WRITE IN THIS SF'ACE
City & State City & State 4, FEI Number Applied For ~
, 58'3474430 Not Applicabe
Zip Countey Zlp ‘ Couniry 5. Certificate of Status Desired O fese g?q 3?:&"“"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AINSLEY SUPERIOR WAREHOUSE - FLORIDA INC.
1063 CANADA DRIVE, EMSON INTERNATIONAL IND

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

USTRIAL PARK

JACKSONVILLE FL 32218 ) City FL | 2 Cose

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
Signature, typad cr printed name of ragistarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- . Joimin— e FILE. NOWML_EFEE 1S.$50.00= ez - ; - SR —
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ elete TME . O chenge [ Addition
NAME SWANSON, NORMAN E NAME :
sTReeT ADDRESS | 505 EAST FAYETTE ST. STREET ADDRESS
crv-st-ze | SYRACUSE NY 13202 CITY-ST- 2P
THLE L] Detete | TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS — -
CITY-ST-2IP CITY-5T-2IP TOOHWIoO401410¢——Z2
g Rl T 17 st 721
TITLE , [ oelete TITLE . el qykn ":Fl’j tion
o - FareS0. 00 s o
STREET ADDRESS STREET ADDRESS
GITY-s1-2P GITY-ST-2IP
TITLE (] Delete TMLE ] change [ Adaition
NAME NAME
—C == .o 2o —— e ST . - — - = el e | - FE R S —Tr e e e weme -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [T Delete TLE O] Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE {JCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

11. I hereby certify that the informaticon supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate ang that my signaturg-€h all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver 6 @mpowere / ecute this report as required by Chapter 608, Florida Statutes. 3/

B FLED YU -7¢00 -

AUTHORIZED REPRESENTATIVE Data Daytima Phone #

N

SIGNATURE: 74

SIGNATURE ANTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O

gy S610800

DR ¥

L -

CR2E083 (11/00)



