- 2000 UNIFORM BUSINESS REPORT (UBR)
s

APPROVED

N LY900000U879Y ~
QOCUMENT #

1. Entity Name

128TH STREET WAREHOUSE, LLC

ALD
FILED

OOHAY 18 AK 10: 21

Frincipai Place of Business Mailing Address

4590 N.W. 128 ST. RD
OPA-LOCKA, FL 33054

4851 N.W. 128 ST. RD
MIAMI, FL 33054

SECRETARY 0F $7471
[ALLARASSEE, F[ﬂ'ﬁzif{m

2. Frincipal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRHE IN THIS SPACE

THOMAS MC CANN
4851 N. W. 128 STREET ROAD
MIAMI, FL 33054

City & State City & State 4, FEl Number Applied For
65-0974633 Not Applicable
zp Country Zip Country i : $5.00 Additionai
_ _ B !: Canaflciéte of Sta?us De5|red O Feo Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registersd Agent
Name

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

City

FL ‘ Zip Code

8. The above named entity submits tnis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L
Signature typea or Crirtea ~aTa of fEQISIErAG agen ana e i applicable (NOTE: Registered Agent sgnature fequired when reinstaing} DA_TE; o

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES L

TLE Yo d=¥ 4 3 Delste TLE e o P P e e Ctpngs —[TFadaition

e AMERICAN THERMOPLASTIC EXT.CO.| wue 200 —:\]jﬁf'ﬁ?ﬁi}——_m {11124

sheeTaooress | 4851 N. W. 128 -ST. RD STREET ADDRESS sResdT0 . 00 skt 00

CITY-ST-2P MIAMI, FL 33054 . CITY-ST-21P R

TIME /7 O pelet TITLE [ Change [T Additian

e JOHN ZIGLER oo e

smerraopness | 4851 N. W. 128 ST. RD STREET ADDRESS

CITY-ST. 2P MIAMI, FL 33 0 54 . L. L L. CITY-5T-2ip - . 7

TTLE 7 O] Detete TME O change [ Adgition

NAME DARIC ARBELAEZ NAME

sreeTappress | 4851 N. W. 128 ST, RD STREET ADDRESS

CITY-57- 2P MIAMI, FL 33054 CITY -S7-21P

TmE - O Delete TE [ Change [ Addition
- NAME NAME

STREET ADDRESS | & STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

TITLE C'i' _ 3 Delete TITLE [} Changé ] Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-51.21P .- CITY-ST-2IP

TNLE O petete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2PP

11. | herety certify that the informanon supplied with this filing dees not qualify for the exemplion 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 the same lega) effsct as if made under cath: that | am a managing member ar manager of the
limited liabitity company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L2 AR

RE AND TYPED OR PRINTED NAME D SGNING MANAGING MEM|

o

o lofpons  FosT ZAPK



