2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%gg)8°00 am

DOCUMENT # 01000016735 ecretary of State

1. Entity Name
04-09-2002 90047 016 ****50.00
TRADE ANTIQUES, L.L.C. . .
Principal Place of Businass Mailing Address
405 SOUTH 3RD STREET 405 SQUTH 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

? e s I AR OO R T
—
(270 ] Barivaren R 12767 Beruuprre R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State ity & State : 4. FEi Numbegr Applied For
\ﬁj&(&]ﬂ/l/f //C. FL J K&Sﬁﬂ////@— F‘- S£9- :%7473.5—1 Not Applicable
Zi Couptry Zip Count o - $5.00 Additional
“35246 — FANTYS. ¥ R F— 12524&_—. A nﬁUVA[—_i > Genificata of Sta,u;]i Desred, . D——~ =Fee Required= = .. 5|
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
OULSON' KEITH T Street Address (P.O. Box Number is Not Acceptable)
12767 BENTWATER DRIVE
JACKSONVILLE FL 322456
City Zip Code
7 FL
8. Yhe above named gti i i { for theHurpose of changing its registered office or registered agem, or both, in the State of Florida.
ABNATURE /QKM /(E"h"/f 7. @UZSO»J &ES/MGMI}\ 3/2//02_
i d tsterad agent and {lila it applicable, (NOTE: Registared Agani signature required when reinstating) ﬁATE 4
FILE NOW!!! FEE IS $50.00 B U
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e 1 oelete TTE r;\é MR [T Change  [=Aadition
NAME NAME KEl TH 'g, QuLoN R
STREET ADDRESS STREET ADDRESS | | 27161 eNTWATER '
CiTY-5T-2IP CiTY-ST-2P Jrowsontvi e FL 5'2146:
TITLE O Dslete TILE MG Ml [ Change Q/Addition
NAME NAME ANblewW S HMLITLE
STREET ADDRESS sTheET Apomess | MATNS FARM GARGupociC,
CTY-ST-zP | orv-stzr | STIRL/nE  ScovLAND)  Fr§ 32y
TITLE O petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TLE 7 pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP GITY-ST-2IP
TLE O selete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE {1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P

11. | hereby certify that the informatian 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 gecurate and thalmy signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the je: wered 10 execute this report as reqguired by Chapter 608, Florida Statutes.

- “Waml 7. utsod _memA /Py %/A 2 957 8293
ED OR PRINTED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone: #

SIGNATURE:

SIGNATURE

o0 104

CR2E083 (9/01)



