2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDLEY WAREHOUSES, L.C.

Z00199

Principat Place of Business

2600 DOUGLAS ROAD.
SUITE 406
CORAL GABLES FL 33134

Mailing Address

2600 DOUGLAS ROAD.

SUITE 406 .

CORAL GABLES FIL 33134

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

FILED
OIMAR 2| AMIO: L

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LA AWERROTRIELN

DO NOT WRITE IN THIS SPACE

SPENCER, THOMAS R., JR.
801 BRICKELL AVE.

City & State City & State 4. FEI Number Applied For
65'0187395 Not Applicable
dp . . Country .| <P Country . . ~|* 5. Ceriificate of Stalus Desired™ " -$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SUITE 1901
MIAMI FL 33131 City FL | @ Coce
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 nama of registered agent and title if applicable. {NOTE: Registersd Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE M O Delste TITLE [ change [ Acdition
NAME NUBRO CORPORATION, N.V. NAME
STREET ADDRESS” 1600 M‘CANOPY A\‘IE’ STREET ADDRESS
«.CITY-ST-ZiP COCONUT GROVE FL 363133 CITY-ST-21P g
TITLE M : {7 Delets TITLE 1] 311 lIrl Igl?E; 0T=i ﬁ%@gm@ A'ﬁ_alnon
NAME SUNNYVILLE CORPORATION, NAME Faadens . 00 #sekeSh 10
STREETADDRESS | 2200 DOUGLAS RD.#406 STREET ADDRESS
CITY-57-2IP° ¢ ‘CORAL GABLES FL 33134 . . CITY-ST-ZiP
T0LE ' : O Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS . J] STREET ADDRESS
ol cimy-sT-2P CITY-ST-ZIP
L TME [ Delete TITLE [ Crange [ Addition
4 NAME NAME
" STREET ADDRESS STREET ADBRESS
CIY-§1-2° CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP A CITY-ST-2IP

11.

| hereby certify that the information suppfied
indicated on this report is true and acg rat and that my

MY UL @

ith this filing giees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Griature shall have the same lagal effect as if made under oath; that | am a managmg member or manager of tha

i to execx;/hls report as required by Chapt

IR R

/0.

608 Fiorida Stafutes.
- Hwee? 30
o/

Date

261 g9%1

Daytime Phone #

Aifnmmser.

4v 2290000

CR2E083 (11/00)



