2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTIQUE MALL, L.L.C.

LOOO00006969

Principal Place of Business
1110 BRICKELL AVE

7TH FLOOR

MIAMI FL 33131

Mailing Address
1110 BRICKELL AVE
7TH FLOOR

MIAMI FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
4

FILED
RETARY OF STATE
D\Vl%im% GF CORPORATIONS

0l MAR -G PH.3: 55

A IO

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE Number / Applied For
9¢ 7 Not Applicable
R LU T | = AP o e |- COUNTTY. T 7| 5. Certificate of Status Desied [ - $5.00-additional -~
Feoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LEWNE‘ ALAN W ESQ Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE ]
7TH FLOOR
MIAMI FL 33131 City " FL [ ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWIlI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE : [3 Delete TITLE MAr 6 ER Ol change  [#Kddition
NAME ' NAME ALaw W= LEVINE M
STREET ADDRESS STREET ADDRESS | ¢ Mlg Bricied M., 17F/
CITY-ST-21p CiTY-ST-2IF HMianl , Florida 23134
TITLE O3 Delete TILE MENAGER CJChange  RA*Addition
NAME NAME F-sTAmLEY (,Ew.\;f .
STREET ADDRESS seet andress | /M0 Brickelf e, 7 ‘Fleor
oY ST-2P . ; - Qoveswr | Mani Elonde 23431 - - - -
TITLE [T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S¥-2IP
TITLE O Delete TTLE " [ Addition
NAME NAME BDGDangl 1 ‘35"""_5
STREET ADDRESS STAEET ADDRESS "D 3/13/01==01 1131=-023  {~
CITY-ST-2P | CITY-§T-2PP LS T **&*%50. 00
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS . U STREET ADDRESS *
CITY-ST-2IP ' CITY-ST-7P 1 7
TITLE [ Detete TITLE (] Change [ Addition
NAME A . NAME
STREET ADDRESS STREET ADDRESS <
CITY-ST-2P ‘ CITY-ST-2P .
L héreby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r Pelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
oa r—" m! : -
SIGNATURE: LfoKJt'-)fManc,u’ ~22~0/ 708 37?2 ~{350
S!GNATUWED NAME OF stawnb MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4 ZF10000

CR2E083 (11/00)

4



