2001 UNIFORM BUSINESS REPORT (UBR) Ty

DOCUMENT # | 99000005517 - FILED
1. Entity Name
WOOQDBINE JAX COMPANY, L.C. 0L APR -9 AM 7. Lg
. ﬁSIESCRETA{@ Y OF STATE
Principal Place of Business " Mailing Address HLLARAS SEE, rlL RiDA
C/O WOODBINE GROUP, INC, 505 E FAYETTE ST,
505 EAST FAYETTE STREET SYRACUSE NY 13202
SYRACUSE NY 13202
S S AR AN AR G
L Sue At kete e | Sutesettete |- - DONOTWRITEINTHIS SPACE, _
City & State City & State 4. FEI Number ~ Applied For
Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired~ [1 99-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
AINSLEY SUPERIOR WAREHOUSE - FLORIDA, INC. Street Address (P.O. Bax Number is Not Acceptable)
1063 CANADA DRIVE
EMSON INTERNATIONAL INDUSTRIAL PARK
JACKSONVILLE FL 32218 City FL | 2 Code

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, typed or printed name of zegistered agant and tite il applicable. {NOTE: Registerad Agent signature reguired when rainstating} DATE
z e FHLE - NOWHLFEE 45 $50.00 o — = =
Make Check Payable to Department of State ‘ ‘
9. MANAGING MEMBERS / MEMBERS J 0. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [J Change [ Addition
NAVE SWANSON, NORMAN E NAME
STREET ADDRESS | 505 EAST FAYETTE STREET STREET ADDRESS
CITY-ST-2P SYRACUSE NY 13202 CITY-ST-2IP
THLE O Delete TRLE . : e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP A1) o
TTLE Hﬁﬂy\ 1) ition
e Doses e 04717701 --0 e nf%r*aﬁ
sxekdn), 00 #eekaS0_00

_‘S:I'TEETADDRESS STREET ADORESS #4350, 00 "D.
CITY-ST-2IP CITY-5T-ZIP
TLE [ Delete TMLE [} Change ] Addition
NAME o i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TITLE ’ [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Detete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)i)., Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as requwed by Chapter 608, Florida Statutes. 3/]""

1. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accur,
limited liability company or the raceiv

SIGNATURE: TeGUERED 3280/ T4

SIGNATU‘E AND TYPED OR PRINTED NAME &'{GNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Data DQaytime Phone #

gy 9610800

I

CR2E083 (11/00)




