FILED
2003 LIMITED LIABILITY COMPANY Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCENT § 02000008515 Secretary o Stae

1. Entity Name

PALM BEACH ANTIQUES LLC
Principal Place of Business Mailing Address
205 WORTH AVE, , 205 WORTH AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address Hmml I”II"I “I" "mm” II”I ||]I| "”I IM “|| Hl!l ‘l” ||||
P.0. Box 144L
Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City tat A 4. FEI Number Applied For
. Ll eton . m T5— 303161 % Not Applicable
N n L .
i o Epl "lbO COUlF:r; A 5. Cerlificate of Status Desired J ?asa'ggq {?ifec:;"c’"af
~— 6. Name and Address of Current Registered Agent .. . - .. — ... 7. Nameand Address of New Registered Agent
Name o
PEREIRA, ROBERT
205 WORTH AVE. Street Address (P.O. Box Nurnber is Not Acceptable)
PALM BEACH FL 33480
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent ang Litle if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE l“le,mb-.( [ Detete TITLE [ Change [ Addition
NAME Robest 0. Pl-( (XY} NAME
sreTaoness | 102 N.€. 2nd Stree b, #SSE STREET ADDRESS
CITY-ST-21P Boca Raton FL 33433 ' CITY-ST-ZiP
TTLE M Vid a v~ [ Delete TILE [ change [ Addition
HAME Rober 4’” . Jacobse NAME
STREEFADORESS | Oppe S ecl‘aa e ij Qe d.d STREET ADDRESS
Cry-$1-2P Liftle MA DY LO CITY-§T-2¢
T A S T R ey o e [)Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ) CITY-ST-7IP
TILE ] Delate TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TME 7 Datete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-ST-2IP
TINLE ) T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and 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 receiver or trustee emppowerad to execute this report as required by Chapter 608, Florida Statutes. :

BSOS MANALER,  3-12-02  978-142-YYY7

MBER, MANAGER, OR AUTHORIZED REPRESENTATIE Dater Daytima Phore #

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OP\GIGNING MANAGING

CR2E083 (10/02)



