2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.02000012228 5

1. Entity Name

TEAK ANTIQUE FURNITURE, LLC

Principal Place of Business

20961 WOODSPRING AVE.
BOCA RATON FL 33428

Mailing Address

209%t WOODSPRING AVE.
BOCA RATON FL 33428

2. Principal Place of Business

50 N. Fedem) Koy

3. Mailing Address
A0 | WOOdSpr:n:\' Pve

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90033 020 ****50.00

20023431

ISR

‘0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Coa, Loton e bOCO\- Roton 4 F C L Ol- 09 g ?SO Not Applicable
ﬁ) 429, ijntrsy O Zip %3)2)"‘13 Country 5. Certificate of Status Dasired O gese-ggu:\igd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T e T s o - =Name -4 - o L e e Tz . - —_

JONES, STANLEY
20961 WOODSPRING AVE. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

&

City

Zip Code

FL

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 registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
5, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TLE Presidens \MERT™) O oelets TITLE Clchange [ Addilicn
NAME Monice Jore s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZF
TIMLE vice Precident medmy Jg\wm THLE O Change [ Adaition
NAME SMNePheon & Joned NAME
STREET ADDRESS | 220G 2} Woodspring AvE STREET ADDRESS
CITY-ST-2P Boco Radon, CL 33YQR CITY-5T-2IP
TILE Secrek MeR) £ Delels e [IChange [ Acdition
NAME Stonley Tone-g-- v e v i s e JNAME i e e o
STREET ADORESS | ROV te ) Woed SNriny Av STAEET ADDRESS
CITY-ST-2IP becon fakon, FL 334323 CiTY-ST-7P
TITLE Treasuce Q“ G’V\) O peiete 1ImE [J change [ Addition
NAME i) ool Jones " n \ NAME
srecTacoress | 997 & Boce Gocdens ¢ STREET ADDRESS
CITY-ST- 7P Goca MW} L 3349 CITY-ST-2IP
TITLE {7 Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TITLE [ Dedete TITLE JcChangs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

11. [ hereby certify that the information supplied with this filing does not gual

indicated an this report is true and accurate and that my signature shall

lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o8 Jonel
IV AL E A
\ o .
SIGNATURE: U AT GRE

have the same legal effect as if made und

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

er oath; that | am a managing member or manager of the

1Jeloz St 9H4S1S32

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Dayiime Phone ¥

oozury: W

1

CR2E083 (10/02)




