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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

FILED
Aug 04, 2003 8:00 am
Secretary of State

DOCUMENT # 02000002706

4

R)

07-16-2003 20028 036 ****50.00

17 Entity Name

AMERICAN CHAIR EXCHANGE, LLC

Principal Place of Business Mailing Address
B e 55053236

2. Principal Place of Busingss 3. Malling Address
Suite, Ap. ¥, etc. Sulte. Apt. 4. elc. CHECK HERE F MAKING CHANGES
City & State Cily & State 4. FEI Nymber . Applied For
04~ 360177 Nol Applicable
Zp Country Zp wcountw . !'s comeste ot suatuspesian . 01 §°5300 Addllona!
, 6. Name and Address of Current Raglatered Agent 7. Name and Address of New Reglstered Agemt
Narma
TTTTKLEIN, JEFFREY-G T T B "
2101.NW CORPORATE BLVD Strest Address (P.O. Box Number is Not Acceptable)
+ s o .
SUITE 414 _
BOCA RATON FL 33431
Gity N FLl Zip Code
B. The above named entity submite this staternent for the purposa of changing s registered offics or registered agent, or both, jn the State of Florida, | am familiar with, and sccept
tna obkgations of registered agent, . : .

SIGNATURE :
st " Signeture. typed or Dfinted name of regatersd agent snd U i eppikable. {NOTE: Peglstared Agent signature roquirec whoh reinstating) DATE
o ) FILE NOWI!! FEE IS $50.00
T Make Check Payable to Florida Department of State
- CE Due By September 24, 2003
9, “MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGRM CJ Detete e Dicrarge  [JAadiion | 3
RAME NEW, DAVD - NAME =
seETADDRESS | 2637 NW 63RD LANE STREET ADCAESS 2
crv-si-20 | BOCA RATON FL 33496 CiTY-S7-2P §
me MGRM 3 Detete mEe Clchange  [Jaadition | G5
“NAME NEW, JERRY NAME
SweeT AoDREss | 2537 NW 63RD LANE STREET ADDRESS
cmy-sT-2p BOCA RATON FL 33438 CIY-51-7
1 R " peeen me ) T Dchenge T Addilicn
NAME NAME
 STREET ADDRESS e o — R STREET ADDRESS ] T T N -
CY-ST. 28 CiTY-51- 2P
TnE [0 petets TME Olcrenge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-47-2P
TILE 3 Detete TITLE [Jcrange [ Addition
NAME NAME
SYREET ADDRESS STRERT ADDRESS
Ciy-ST-2p CITY-ST-2P
TITLE [ pelete - e O change  TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTY-s1-2P
11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is trua courate and ghat my signature shall have the sama legal effect as If made under oath; that | am a managing member or manager of tha
limited liability company or the rgfeiver or trustee Shpowered (o exacute this report as raquired by Chapter 808, Florida Siatutes.
Crw 1
q AR Eps / 1 J :
SIGNATURE? auislizeen U 21z @e-9-L2
SONATURL AW TYPED OR mo»:zﬁ?p BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED TATVE Dets Daytins Prone #



