2002 UNIFORM BUSINESS REPORT (UBR) FILED

——s Apr 30,2002 8:00 am
DOCUMENT # L01000005085 ecretary of State

1. Entity Name

ANTIQUE SOURCE, LLC 04-30-2002 90137 036 ****50.00
]
|
Principal Place of Business Mailing Address \j
8800 S.W. 118TH ST. 8800 S.W. 118TH 8T b (" ’Lf" :; . ?
MIAMI FL 33176 MIAMI FL 33176 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Ngmber ey Applied For
Finhéd Y77 [ InotAopicae
i Count Zi I rr = ' - -
Zip ountry P Country 6. Certificate of Status Desired O ~$5.00 Additional
R s e e im- = - Fee Required
~ 8. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address {P.O. Box Number is Not Acceptable)
3732 N.W. 16TH ST.
FT LAUDERDALE FL 33311
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
Signatura, typed or printad pame of registered agent and title it applicabla. {NOTE: Registared Agent signature raquired when reingtating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
- - Due By May 1, 2002 \
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TILE [J change [ Acdition
NAME ALLEN, STEVEN M NAME
STREETADDRESS | 8800 S.W. 118TH ST. STREET ADORESS
CITY-ST-2IP _ MIAMI-FL 33176 CITY-8T-2i?
TITLE MGRM [J Dekete TITLE ] change [ Addition
NAVE TOTH, KAROLY NAME
STREETADDRESS | 15937 SW 112TH PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33157 CITY-ST-2IP
TME - =~ — e — - s = peies - fETT— [ T~ T T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete e [ Change ([ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP
TILE [ oelete TITLE [JcChange [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /1 CITY-ST1-2IP
1. | hereby certify that the information supp# efln h 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 acodrglé ayld 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 the rece] g toe empewerad 10 execute this repert as required by Chapter 608, Florida Statutes.
g i
,r\‘ Car e E AN S ,
o szomgov i e, MO o
SIGNATURE: sy AR LR RE W N w . /
SIGNATUREAI T YPED OB PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Daytme Phona #

W I3

CR2ECB3 (9/01}



