. FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Socret f Stat
DOCUMENT # LO2000006830 eeretary o1 State

1. Entity Name

INTERNATIONAL ANTIQUITIES, LLC

Principal Place of Business Mailing Address -

18701 SW 30TH STREET 16701 SW JOTH STREET ‘U[’lquab

A 7 IR R
10750 Chvech S 10859 Chyach

MIRAMAR FL 33029 MIRAMAR FL 30029
Suite, Ap" . olc- : Suite 2l # etc. [0 CHECK HERE IF MAKING CHANGES

&lof G&lo/

ity & State City & State 4. FEI Number Applied For
_@M"D (vecamonga [ CA - - &lﬂﬁﬂlfq GA' e = Of = 0&'{5303 - [~ Not Applicabie

7 { ?. 20 HCE?IYA_ i q l ?—10 (;;:rtry §. Cerlificate of Status Desired O gi.gg; L’;\::Jm’"a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
DISCOUNT, ALAN -
18701 SW 30TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33029
City . FL Zip Code

8. The above named entu

submits this statement for the purpose of 6cha ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
; NEE

o3

SIGNATURE
8 if applicable. {NOTE: Ragistered Agant signature raquired when reinstating)
" 7
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
4. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 0 Delete TITLE [(Jchange [ Addition
HAME DISCOUNT, ALAN ‘ NAME .
STREETADDRESS | 18701 SW 30TH STREET STREET ADDRESS
CITY- ST-ZIP MlRAMAR FL 33029 CITY-ST-ZIP
TITLE O Delete TITLE {TJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP ST Tt - S £ orv-sze S e e e .
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2F ’ CITY-ST-7IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e [ pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated /n Section 119.07(3)i), Florida Siatutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver optrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SAHCSIREGUIRED offtfor _fo3 8% 737

SIGNATURE AND TYPED OR P INTED NAME OF SIGNING IIINAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cate Daytima Phana #

FLTEI T

CR2E083 (10/02)



