--:\'

2003 LIMITED LIABILITY cawmkuv 503137907259

" UNIFORM BUSINESS REPORT (IS’BRF 5/2/2003-50074-032-550.00-850.00 *

DOCUMENT #|.02000009236 - “FiLED
ANTIQUITIES PLATINUM, LLC 2003NOV 13 A 5:03
. . . ili Ul(iJJJH OF— Orj
Principal Place of Business Mailing Address OR ATl ONS
0815 DIREGTORS ROW. SUTE 10~ 2615 DIRECTORS ROW. SUITE 500 iALLAHASSEE, FLORIDA
ORLANDO FL 32809 ) o ORLANDO FL 32809 .
2. Principal Place of Business 3. Malling Add [
e o [ Trte o R
Sulte, Apt. #, elc. Suite, Apt. #, etc. [g/ CRECK HERE IF MAKING CHANGES
Clty & State t‘o F7 ‘ (aw & 3;1} JJ /;/U , 4, Faell l-\lugb(e’r{' sos ‘i ﬁzfiic:) :i::;me
32 g_o ‘7 COE/W#?U oo mf_?ﬂfd 5 ??Mé&r B. Corlificate of Status Desired O gase ggqtﬁdr;monat
. . 6._Name:and Address of Currertt Reglstered Agent. . . _.—o.n[ — ~ ~.. . - — -T. Name nd Address of New Reglstered Agent
- —_— = N - —
- - LODNEY; STEPHB‘IR = e Sonmme L -*aine e e S e e A b - - T T -
800 N. HAGNOUA AVENUE, SUH'E 1500 Strest Address (PO, Box Number is Not Acceplable)
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agant, or both, In the State of Flcrida. | am familiar with, and accept
the obligations of registared agent.

* SIGNATURE
- Signature, typed Of Prisied Rame Of regisnened egom and tie i oplicahls. (NOTE: Rogisterad Agent 3iQnELre raguired when reisiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
. . Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. Docec /M0 v ADDITIONS/CHANGES -
TInE ' L] Delete Tne Aeone '4] behie £f, - [Crange [ Addition | 33
NAME KavE Kér/ / e-;/ E
STREET ADDRESS ' swerTaoonsss | “Fy 20 LAKeE Ezaac Dr— 2
CITY-ST-21P ! CITY-ST-7P Cr baasde (<foe  F2F 09 w
: — [
TIME . [ Delete e [JChange [ Addition | G
NAME A MNAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ; CITY-5T- 2P
TLE.. . e e e s o o g )Delelee - o TN E e e s = a—eee—smc[T) Change [ Addilion
NAME NAME :
~STREET ADDRESS g ) T SYREET ADORESS
CITY-SI- 77 CITY-ST-2F
TRE ' O Deiete M O Chnge [ Addition
NAME ~ NAME
STREET ADORESS : STREET ADDRESS
CITY, 5T-21P GITY-ST-21P
me o ' 07 Detete Tme D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P ' eiry-$1-2
me : C1 Delete a: Ol Change [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-§7- 2P

11. ! hereby certify that the infermation supplied with this filing does not quality for the exemglion stated in Section 119. O7(3)i), Florida Statutes. | further cermy that the information
indicated on this report is true and accurate and that my signature shall have the same | mt i nder oalh; that | am a managing member or manager of the

cTRwvar oF rustes empowered 1o gxecute this remmw Fﬁ‘ ga Statutes.
',11 - IQF’@UIHP%FFMWQIHQ Member j e

Nmunmmmen,mln,oa AUTHOFZED REPRESENTATIVE fl- Qaytirve Phone #

limited liability company or the

SIGNATUF R




