SIEIVIS ST
2001 UNIFORM BUSINESS REPORT (UBR) APERD!
DOCUMENT# 199000003057 ™ - - FILED
- Ent ame
OAKLAND BAY WAREHOUSES, L.L.C. 01 HAY -2 AMI0: 93
SECRETARY OF STATE
Principal Place of Business Mailing Address YAI:LAHASSEE' FI"GR]UA
105 NURMI DRIVE 105 NURMI DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Phce of Business 3. Mailing Address HII"IMIII ||"|m||"m II”I Ilm "”'"l" “m IN’ I”" ||I‘ 'II'
1099 VE4p O
Suite, Apt. #, eic - " Sulte, Apt, #,etcT " - T T e - DO-NOT-WRITE- IN-THIS SPACE - b m———
City & Stat City # State 4. FEI Number Applied For
OQHGUJ éf" H . L 65-1037402 Not Apgplicable
32535 \{ CO‘;}?{ S. ﬂ Zip Couniry 5. Certificate of Status Desired IE/ Eese ggqlﬁ?:ét“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEISS, HENRY Street Address (P.O. Box Number is Not Acceptable)
105 NURMI DRIVE
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanéing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE , i ‘//‘)'OA') /
Signature, lyped or printed name of registered agent anc title if applicabla. (NOTE Registered Agent signature required whan reinstating) rw\TE l
|t
R - - MHEILENl WIM—F.EEJLFSO.DD——*——.—-_ —— s - —
Make Check Pa' erlle to Dep (tmenl of State
9. MANAGING MEMBERS /MEMBERS Iil 0. ADDITIONS /CHANGES
TTLE MGRM O Delete TITLE [ JChange [ Addition
NAME WEISS, HENRY NAME
stReeT A00Ress | 105 NURMI DRIVE STREET ADDRESS
ov-sr-z¢ | FORT LAUDERDALE FL 33301 _ ciry-st-2p
TITLE MGRM O Delete TILE : [ change  [J Addition
NAE WEISS, CAROL MAME
sTReeT ADORESS | 105 NURMI DRIVE STREET ADDRESS
onv-sr-2p | FORT LAUDERDALE FL 33301 CITY-5T-2P
TITLE MGRM [T Delete TITLE ] change () Addition
NAME WEISSMAN, DAVID L NAME
swreeT Apoeess | 105 NURMI DRIVE STREET ADDRESS 1013 l—":l 43029451 --—1
omv-st-ze . | FORT LAUDERDALE FL 33301 CiTY-ST-2P -—UE: "5.-‘ UI*—DILJ 14——1 |1 3
Tme (] Detete e z 33
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IF Ciry-S7-21P
TTLE [ Delete TITLE : (3 Change [ Addition
NAME NAME
STREET ADDRESS ' . . STREET ADDRESS
CITY-ST-2IP : CITY - ST-2P
TITLE ‘ 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for he 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 signature shall have ti e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rport as required by Chapter 608, Florida Statutes.

SIGNATURE: - ¥ [30/ 74 254.77)455 7

SIGNATURE AND TYPED OR PHINTED RAME OF SIGNING MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phane &

dY 141100

-—

)

CR2E083 (11/00)



