FILED

Feb 10, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State
. 02-10-2003 9 Hdkkok
DOCUMENT # L02000015687 0113 001 750,00
1. Entity Name
B.A KNTIQUES, LLC
~VUMNYL 1 ‘
Prinipal Plage of Business Mailing Acdress
7775 S.W. 145 STREETY 7775 S.W. 145 STREET
MIAMI, FL 33158 MIAMI, FL 33158
PR S A 0 00 O G
Suite, Apl. #, et¢. Suite, Aptl. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. FEI Number Applied For
03—0456346 Not Applicable
2p Country Zip N 1 _Oount—ry L 5: penllicaie_ol §Ig{us l?esirg‘d__ O . ggggiﬂhon—al o
. 6. Narr;e.and Addr;as of Current Hogishmi Igont : 7. Name and Address of New Registered Agent

- Name

CORDOVA, ANGEL D :

780 N.W. 42ND AVE., #416 Sireel Address (P.0. Box Number is Not Acceplable)
MIAJI, FL 33126

City FL | Zip Code

8. The 2bove named enily suomits this siatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agenl. - ) ) .

i . 3 L * 4

SIGNATURE

Signalus, lypdd O ined namd of Bizad sgsn snd Eia ¥ apetaiig. Egnalued ougurad whan mingLaLmg) OATE

T

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

ME MGR ‘ 0 Delete 1me [ change  [3 Addition
NAME KASPARIAN, MGIRDISH WANE

STRETALDRESS | 7776 S.W. 146 STREET STREET ADORESS

cny-31-2p MIAMI, FL 33158 civ-81.2P

mE MGR [ Delee TME [0 Gtange [ Addition
NAME GALSTIAN, MARTIROS NAME

SIREET ADDRESS | TTTS S.W. 1456 STREET STREED ADOAESS

cov-s1-2F | MIAMY, FL 33168 Cify-st-2p

e N o e Do § IME . o . (0 Chenge [} Addition
NAME NAME - - -
STREET ADDRESS STREEF AKIRESS

Chv-g1-2p “Eirv-s1-2P

e [ Deete LE [ Crange <[] Addition
KAME WANE

SIREET ADDAESS SIREEY ADDAESS

A CITY-571-2P

HIE O Delete TMLE O Change [ Additicn
NAME ] ) NAME

SIREET ADDRESS STREET ADUIRESS

civ-51-29 Cify-51-2P

e O Ceige - j WLE - S O ctange [ Addiion
NAME , . NaE T s

STREET ADDRESS - - - . - STREE] ADDAESS . R

C-S1-2p ‘ : - . cov-st-2p - i

11. | herety certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this répont is true and accurate and that my signature shall have the same legal afieci as if made under aath; that | am a managing member or manager of ine
lirnited liability company or the rece iver gt Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

MGIRDISH KASPARIAN, MGR. —2/443

E OI-ISKH!IIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATYL Daie Claxytirng Phang #

SIGNATURE: _X
SIGHAT

URE AND TYPED OR P!

CR2ECE3 (10/02)




