2001 UNIFORM BUSINESS REPORT (UBR) - ST

DOCUMENT#  L99000005103 , FILED
1. Entity Name -
us LOGISTIC CENTER LLC
01 APR 25 AMI0: 57
! SECRETARY UF STATE
Principal Place of Business Maiting Address : AN g [
1501 €. ATLANTIC BLVD. SUITE 200 1591 E. ATLANTIC BLVD. SUITE 200 TALLARASSEE, FLORIDA
POMPANQ BEAGH FL 33060 POMPANO BEACH FL 33060
f IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. D(S NOT WRITE (N THIS SPACE
City & State (:Jity & State 4. FEI Number NOT APP”C ABLE :2:1:(;(; 1Ii:(:Jarbie
Zp . - Country Zip Country 5. Certificate of Status Desired O gg-ggq;::i:}tional
6. Name am;.l Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
CARLTON MANAGEMENT, INC. _
1501 E ATLAN"C BLVD_. SUITE 200 Street Address l(P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33060

City ) FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : i
Signature. typed or printed nama of registered agent and titla if applicabla. (NOTE: Regiatarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOO00Ngd 1232 E058——a
Make Check Payable to Depariment of State ~05/07/01-~-0101 2--021
- : R T w edoade ol :E' u -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRHW [ pelete TLE O change  [[] Addition
wwe © | BRENNOCK, PAUL e
smeeTaooness | HODGES AND LONG LANE/ROSEAU STREET ADDRESS
CITY-ST-7IP COMMONWEALTH OF DOMINICA CITY-57-2IP .
mE MGHM ] Detete TILE [l change ] Addition
NAME BRENNOCK, MARY NAME -
streer aooress | HODGES AND LONG LANE/ROSEAU STREET ADDRESS
CITY-ST-ZIP COMMONWEALTH OF DOMtNICA ‘ CiTY-S7-2IP )
THLE . 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P . CITY-$T-21P
TTLE 1 Delete TITLE [0 change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2P
TITLE : 3 Delate TITLE [ Change  [3 Addition
NAME NAME :
STREET ADDRESS . ) STREET ADDRESS
CITy-$1-2IP . ‘ ’ GITY-ST-2IP
Tine | O] Deete TiLE [Cchange T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same legal effect as if made under ocath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SiGiNAE %?/?/ 954%> 1498

SIGMATURE AND TYPED'OR | FRM/‘JﬁIE_OF SIGNING MANAGING nlEuaea, MANAGER, OA AUTHORIZED REPRESENTATIVE / Dat Caytima Phone #

¥0S.' 200

CR2E083 (11/00)



