FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ Jan 29,2002 8:00 am
DOCUMENT # L01000000045 Secretary of State

1. Entity Name .
DAVID MORGAN FINE ARTS INTERNATIONAL, L.L.C.- 01-29-2002 90017 011 ****50.00
Principal Place of Business Mailing Address
1300 SW 10TH ST. C/O BLAKEBERG & COMPANY GPAS
DELRAY BEACH FL 33444 951 SW 4TH AVE.

BOCA RATON FL 33432

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
14§39 € S. HiuiTHRY TKOIL
City & State City & State 4. FEl Number Appliea For
D errAaY Beacii FL ' APPLIED FOR Not Applicable
Zip ‘ Country . Zp | Country b o g . .. - 55.00 additional
3 3 ‘/ g 4 P Bac A/ 5. Coertificate of Status Desired [} Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLAKESBERG, WILLIAM J ‘
Street Address {P.O. Box Number is Not Acceptable)
951 S.W.4TH AVE.
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity 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 printed name of registerad agent and title if applicable. {NQTE: Registerad Agant signatura reguired when reinstating) CATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State -
Due By May 1, 2002 4 "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MEM O Delste TITLE [T Change [ Addition
NAME CAMINA, JEROME NAME
STREETADDRESS | 1300 SW 10TH ST. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-2IP
TILE MEM 1 Delete TITLE [ Crange [ Addition
NAME D'ALTILIA, RALPH NAME
STREET ADDRESS | 80 COOLIDGE ROAD STREET ADDRESS
CITY-8T-2IP WORCHESTER MA 01602 - - - CITY-ST-2IP - : - P .t - -
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P )
TITLE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-ZIP
TITLE [ Dekete e {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the mforr{wat plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the |n10rmal|on
indicated on this report is trug a ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg n eN r Fr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N 1, = !‘:' ) "3 =
SIGNATURE: N 14// IURE R=QUIRED 1 8foa  Si/-272-32a(

SIGNATURE AND TYPED D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7oae 7/ Daytime Phone #

CR2EQ83 (9/01)



