2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 1 010000019G9
WORTH AVENUE FINE ARTS, LLC.

Principal Place of Business

460 WORTH AVE,
PALM BEACH FL 33480

Mailing Address

480 WORTH AVE.
PALM BEACH FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90725 017 ****50.00

0016852

JARREAR R A

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4, FEI Number > | Applied For
Not Applicable
Zi - - try- C o= 7} - e rEe |- C try = -7 - SEmoe—ee s e e = M— e - -
P ountry P ountry 6. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FI. 32301-2525
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 registered agent and bitie if applicabia. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TIMLE 1 Delete TITLE HANARGIRG MEHBER [ Change Addition | S
NAME NAME STEPNEN BE. MINERS e
STREET ADDRESS sTReET ADDRESS | Blo O WORTH ANE g
CITY-$1-2IP CITY-$T1-2IP PRLWY RS Ao BL 33 WBO §
TITLE O pelete TTLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P~ ~|" =" o- h At =10 S-10- R B e - . -
TINE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE 1 Delata TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i}, Florida Statutes. | further carify that the information
indicated on this report is true and accurajarmy that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or the receiver orftrustée empowergd to execute this report as required by Chapter 608, Florida Statutes.
Fo DN M SN S It B
S NATURE: Q)’ el R BT SEAT Jxv'J‘% m*i*—:) L}/ZC}/O_&
SIGNATURE AND TYPED OR antn mﬁas OVSIGNNANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




