T
FILED

““

2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 2 Secretary of State

; 02-26-2003 90029 038 ****50.00
DOCUMENT # | 02000001447
1. Entity Nama
UNIQUE ART & ANTIQUES, LLC
Principal Place of Buginass Mailing Address °
500 NW 62ND STREET, STE. 455 SwNWGMDSmEET.STEJSS
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3309 )
SUife, Apt. &, etc. Suite, Apt #, efc. D CHECK HERE IF MAKING CHANGES
Ciy & State Chy & State 4. FEl Num% ' Applied For |
Zlf O g % / ) 7 Not Applicable
Zp Country e Country §. Certificate of Siatus Dasirad 0 $5.00 Addtionai
Fee Required
8. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name ’ _ N -
TOMLINSON, JOHN.L. — B — —— : -
500 NW m STREET, STE. 455 Straet Address (P.O. Box Number is Not Acceptatle)
FT. LAUDERDALE F1. 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or regislered agent, or both, in the State of Florida, | am familiar with, and accept
“ the obligations of registered agent, .
SIGNATURE -
» Signature, typad of printed nama of regisisiea agent and toe d applicatle. {NOTE: Ragisterad Agent sgnatue raquired when POINELMING DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
8, MANAGING MEMBERS /MANAGERS 13, ADDITIONS/CHANGES
Tme BEKIR GESOGLU O erete TinE Dchange  [J Atdition g
s"j:mm 1852 NW 94th AVENUE A s z
oTv.S1.2p PLANTATION, FL 33322 T 1o g
e I Deless e " Dcnange (7 Addition g
NAME NAME
STREET ADDRESS ) SIREET ADORESS
CITY-51-2iP ‘ _ CITY-St-np
e O peiste e ’ © Olchange  [JAdition
NAME NAME - .
| STREETADDRESS [ T s e~ T ADDRESS | — "
CITY-$T-21P CY-ST-2P
TmE J Delats TMLE Clchange [T Agaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2 ¥ crv-srze .
me 3 Detete TInE s [JCangs (] Addition |
NAME NAME
SYREET ADDRESS STREET ACDRESS
CITY-5T-2IP . CITY-S1-ZiP
TLE [J Deiete TLE O change [ aguition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-§1-ZP CITY-ST-2F
11. I'hareby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statules. | further cerlify that the information
indicatad on this report is inue and accurate and that my signature ghall have the same legal effect as if mada undar oath; that I am a managing member or manager of the i
limitad ligbility company or the receiver or trustes empawe] ' i ute this report as required by Chapter 608, Fiorida Statutes. |
).:_ a1 (
SIGNATURE: S“@NATUR e UIRED 02.14.0% |
SIGNATURE AND TYPED OR PRINTED NAME OF mmw;\‘rmum MANAGER, OR AUTMHORITED REPRESENTATIVE Dats Deytima Prone & {




