. FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name L02000005823 05-02-2003 90075 036 ****50.00
NEW AVENUE FINE ART LLC
Principal Place of Business Mailing Address
3214 NE. 2ND AVENUE 3214 NE. IND AVENUE
MIAMI FL 33137 MIAMI FL 33137
T e v TR
Suite, Apl. #, elc. Sulte, Apt. #, elc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
2¢/7303 Not Applicable
Zp Country Zip County 5. Cartificate of Status Desired 0 Eese 2?{13?::‘“0“1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg_lstered Agent
Name b
LAMOTHE, FERNAND KOGER  CHARLANVD
1401 DEWEY STREET _ Street Address (P.O. Box Number' is Not Accepjable) q/ ) yg
HOLLYWOOD FL 33020 ISV T ed A
Cit * Zi
) T A 2 A FL | %°8/3F

giste?é& agent, or both, in the State of Florida. | am familiar with, and accépt

D F03

8. The above named i i staterment for the pur, ofc i its regiflertd offige o

SIGNATURE

Signature. typed or printad naﬂe of registerad agent and litle if applicable. (N : Registered Agen uired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O] Delete TITLE Ol Change [ Addition
HAME CHARLAND, ROGER NAME
STREET ADDRESS 321 4 N E 2ND AVENUE STREET ADDRESS
CITY-ST-Z1P FL 33137 CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME . - ] Delete TITLE e [ change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : TN CITY-ST-2IP
11, | hereby certily that the inf lon supptied with thig Mling does not qualify for the exsa] 1 Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repg rue and accurate and thefl my signature sh h £ € under oath; that | am a managing member or manager of the
lirnited liability copapfBny or the receiver or trusied empowered to e, I 2 . pfdr 608, Fiorida Statutes.

SIGNATURE: 7/ PRE(RE Z2-PF-03 3or 5720609

SIGNATURE AND TYPED OR PHIW NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

0016507

CR2ED83 (10/02)



