2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # | .99000008799 )

1. Entity Nama
128TH STREET WAREHOUSE, LLC

FILED

01 FEB-9 pPY 3:55

Mailing Address

4851 NW. 128 ST. RD.
MIAMI FL 33054

Principal Place of Business

4590 NW 128TH STREET
OPA-LOCKA FL 33054

 SECRETARY GF §1aTe
ALCARASSEE. FLORIOA

2. Principal Place of Business 3. Mailing Address

MG AN A

Suite, Apt. #, elc.

Suite, Apt. #, etc:

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number : Applied For
650974633 Not Applicable
4p Country Zip Country 6. Certificate of Status Desired d $5.00 Additional
: Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name — e - - . S el

MCCANN' THOMAS Street Address (P.O. Box Number is Not Acceptable)

4590 NW 128TH STREET

OPA-LOCKA FL 33054

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS JCHANGES
TITLE MGRM [ Delete TILE . ol Change ] Adg[t_iun
NAME AMERICAN THERMOPLASTIC EXT. CO. v ‘ 2000036 75303 ——3
STREET ADORESS | 4851 N.W. 128 ST, RD. STREET ADDRESS -02/13/01--01060~-024
om-stze | MIAMI FL 33054 CITY-ST-21P . wEno, 00 eekext, 00
TITLE [ pelete TIMLE [ change  [T] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-ZP .
TITLE - .- -~ O.Delete TIME . L O change  TJ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
uit: 0 Detete TmE v [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP —
TITeE ] Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT4ST-2IP GITY-5T-7IP
TILE [ pelete TITLE ) [ Change  [] Addition
NAME NAME ! ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L

Y S AR A RV - - P
SIGNATURE: Lo, L SBE. o ava Fasieer A S S rr0r POS-HP. P
SIGNA] D TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 0; DCaytime Phone #

/ Eal

Lv2000

Ei

CR2E083 (11/00)



