STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000045

1. Entity Name 4
DAVID MORGAN FINE ARTS INTERNATIONAL, LL.C. i FILED
Principal Place of Business Mailing Address n SEP Zh PH iz I 7
1300 SW 10TH ST, 1300 SW 10TH ST. SECRETARY OF STATE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 JALLAHASSEE, FLORIDA
T T 0 G
_ c/o ﬁI:eKESBERG?:& COMPANY CPAS
Suite, Apt. #, etc, ] Suite, gt #, &8 - DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number ‘Applied For |
BOCA RATON FL Not Applicable

Zip Country Zip Country - ) 5.00 Additional
33432 5. Certificate of Status Desired O ?ee Requiredl lona
6. Name and Add of Current Registered Agent- - - — = - .. 7. Name and Add of New F d Agent
CAMINA, JEHONE Name WILLIAM J. BLAKESBERG
Street Address (P.O. Box Number is Not Acceptable)
& 1300 SW 10TH ST.
DELRAY BEACH FL 33444 951 SW 4TH AVENUE
City Zip Code
BOCA RATON FL I aas a0

8. The above nar%ﬁfepmy submits this statement for the purpaose of changing its registered office or registered agent, or both, in th# Stateyof Fiorida.

SEFPT.YTAM o o1 BERe if aopicable. " (NOTE: Reglstared Agent sighature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O oelete TILE MEMBER ™ Xl Change [ Addition
NAME CAMINA, JEROME NAME

STREETADORESS | 4300 SW 10TH ST. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-81-2IP

TITLE MEMBER [ Delete TILE [ Change gl Addition
NAME RALPH D'ALTILIA RAME

SRETADDRESS | o0 00T TDGE ROAD STREET ADDRESS SQDUI:]-&{E; 15239 -—:—.‘3
CITY-ST-2IP o LD MA . Alena CITY-ST-2P ~-03/23/01 --01040--007

me - T R 0 pelete TTiE FEERFS 0 M
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

THLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIME [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21m, ﬂ CITY-57-2IP

TITLE T [ Delete (113 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

11. | hereby certify that the information supplie:
indicated on this report is true and accurate’ 4
limited liability company or the receiver or trilside

ifing does not qualify for the exemption statad in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member ‘or manager ¢f the
pwered to execyt this report as required by Chapter 608, Florida Statutep.

SIGNATURE: __ SIGNANY N AECGUIRED q,) l{ ( (561_ 750-8300

SIGNATURE AND TYPELOR PRISTED | MEMBRER F OB ALITHO A TIVE

F P —

PR

CR2E083 (5/01)




