2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000009120

APPROYED
AND
FILED

1. Entity Name

HANNA WAREHOUSE & DISTRIBUTION, LLC

Principal Place of Business

1900 SW S7th Ave # 2
Miami, F1 33155

Mailing Address

1900 SW 57th Ave # 2
Miami, F1 33155-2154 i

Q0 HAY -5 AMIl: 26
SFCRETARY OF STATE

TALLARASSEE, FLORIDAL oy ,

2. Principal Place of Business 3. Mailing Address
1900 Sw 57th Ave 1900 Sw 57th Ave
Suite, Apt. #, etc. Suite, Apt. 4, etc. 00O NOT WRITE IN THIS SPACE
Suite # 2 Suite # 2
City & State City & State 4. FEI Number ) Applied For
Mioami, Florida Miami, Fla o 65-0969726 Not Applicable
Zip Country Zip Country ” . $5 0D Additional
§. Certificate of Status Desired 1 - A
33155 USA- 33155 USA Fee Reguired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agant
. - } - . _Name o

RUSSELL R. WINER
1904 E. Busch Blvd

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

Tampa, F1 33612

City FL Zip 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. b
SIGNATURE

Signature, yped or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whan renstaling} DATE
9. MANAGING MEMBERS/ MEMBERS ADDITIONS {CHANGES
e AUDRA B. HANNA bl Do e MANAGER/SECRETARY /TREASURER 3 Ut L3 Addin
STREET ADDRESS sweranoaess | ROy F Woodruff/Trustee
CITY-ST-2P CITY-ST-2P 1900 Sw 57th Ave # 2
TITLE [ Delete TITLE Miami, FL 33155-2154 [ change [ Addition
NAME NAME
STREETADDRESS | - - - —_ STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [V Change [ Addition
“NAME = ~NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [JChange [ Addition
e e QUIOODSaa0ia29-—1
STREET ADDRESS STREET ADDRESS ~(Es4/ 00011 18022
CITY-81-2IP CITY-ST-2IF ’*‘****QE. m’l *4.4_*:*%_ I‘H}
TITLE ™ Deletz TITLE [J Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE ' [ petete TITLE [JcChange [ Addition
NAME .. NAME
STREET mDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
si#inature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owgred to executs this report as required by Chapter 608, Florida Statutes.

roites) 7)o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M{NAGING MEMBER OR MANAGER Date

11. | hereby certify that the informaticn supplied with 1his flli
indicated on this repert is true and a
limited lability company or the re,

Jos -26F 0258

Dayume Phone #

SIGNATURE:

NELy M1/99°

IR



