—' S W FILED

- May 24,2002 8:00 am
2002 UNIFORM BUSIN P ’
002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M0QO00000219 04-16-2002 90070 040 ****50,00
WARREN DISTRIBUTORS, LLC

Principal Place of Business Mailing Acdress b h z a4

303: EAST 5157 STREET A3 EAST 51ST STREET

-NEW YORK NY 10022 NEW YORK NY 10022

A

|

|

I

L

wid Pocrciana Wae
|

2 Principal Place of Bysiness,

3. Malling A,
24 Roust Poinctana UX%,. 24

Suite. A #, stc. ulta. Apt, , He. ‘ DO NOT WRITE IN THIS SPACE
Svife 10 S
Cily & State ity & State 4. FE! Number Applied For
N &64—51\ . P R:.(m 6£46{ ﬁ.’ 522211609 Not Applicable
Z Country Zi Gount ! . .00 Aaditional
%5‘1 go ()‘SA, §§‘1 XD U\Sryﬁ- 5. Certificate of Status Desired O gg 2e°qulred .
- SETTT = 6/ NAme and Address of Gurvent Raglitered Agent — ~ - S [~ == > 7-Nambend/Agress of Naw Reglitered Agent )
= RCORPGRKTON SERVCE COUPANY Rk T Blamehad, CEG
) i Strget Addregs (P.O. Box Nymbar I3 Not Accepizple) 1.
1201 HAYS STREET : 3 ﬁ%.,L Dincet ne o Soife- 0
TALLAHASSEE FL 32301 L T T F
| Ol Beack FL | %£%9% 0

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida,

o) g I
SIGNATURE (% 3’ /0
5 Typed of printed neme red agent and tine if applcable. ¥ {NOTE. Registorad Agent signatute reculred when reirstating) B}TE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS j 1o . ADDITIONS /CHANGES P -
THLE -PREG> maniql:.hal Mmeswbe/ 0 bece Tme CFD OWefange [ Addilion g
e WARREN, ROBERT N Annr T R| Suite e
sTReeT aoDRESS | 303 EAST 51ST STREET sTheET Ab0Ress | .46 2Y Minctana uefe ro 8
cmv-si-2p NEW YORK NY 10022 GTY-5T-2P Polnn twch A 339YE 5
nne . O peleze Tme / AN Clchange  [Jadditon | ©
NAME . NAME
STREET ADDRESS . STHEET ACDRESS
CrTY-5T-2P : CTY-ST-2P
me . _ _ O oekes TE OJCnge [ Addtian

S ST SR e TR St I SR L V- M -
STREET ADDRESS | . STREET ADDRESS
CiTY-7-Zp Lt eiY-ST-7P
me [ oalets TITLE Ochangs [ Addirion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-S7-2P . ‘ ’ CHY-ST-2P
me - - e T (3 ostete e [Jchange  [J Addition
NAME oot NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P
it O detete TmE Octange [ Addition
RAME HRAME
STREET ADGRESS STREET ADDRESS
cry-S1-2P CITY-ST-2IP

11. § heraby centity that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indcatad on this report is true and accurats and that my signature shall hava the same legai effect as it made under oath; that | am a managing member or manager of the
limized liability company or the recaiver or truslee empowared to axecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE; s QEAAVRE BESBIIRES 2P0 Y-85
i e ey BONATIRE D mmumm‘_‘ﬁ::‘-:‘: . OF AUTHORIZED "=_~= [ ',(.,_ o —




