FILED

]

' 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

N 05-01-2003 90081 028 ****50.00
DOCUMENT # LO2000021714
1. Entity Name .
JOHN ROGERS ANTIQUES, LLC / :
Principal Place of Business Mailing Address
19 LISTER AVENUE 19 USTER AVENUE
NEWARK NJ 0105 . NEWARK MJ Q7105
2. Principat Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #. e1c. 4 [0 CHECK HERE IF MAKING CHANGES
City & State ‘ CilyB; State 4. FE! Number Applied For
04~ I é,f.;—j \OT Not Applicable
i Courtry e Couatry | 5 conticas ot Status Desves ff’;g?m‘f"“ﬁ““‘”
6. Name and Address of Cuiront Raglstered Agenm 7. Name snd Addroks of Ner Reglsterad Agent
Name .
‘WATKINS, NICHOLAS JESQ  *. = - - - =] - el .
HOWE, ROBINSON 8 WATKINS, LLP b ST T 7 T SteetAddress (P.O: Box Number-is Not Acceptable) PR - e
501 BRICKELL KEY DRIVE, #504 ; .
MIAMI FL 33131
City . FL Zip goda

8. The above named entity submits this siatement for the purpese of changing its registered office or registersd agent, or bolh, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signsture, Typed of prinitd name of regisicred aget and (i i apphcalie, (NOTE: Registired AQanl signatura requited when reingiatng) DATE
. FILE NOWI! FEE IS $50.00
s S e 2 2 - i | MBke- Check Payabie to.Florida Department of State|—-— . <., foceeme ——
Due By May 1,2003 :
[ MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
™e A\2 T D Detete e CliChangs  [J Addition
s | SO R Qnss ' -
ly <
STRETAOORESS [ \\ 1209 o3 1 “gfcc_\ ou STREEY ACORESS
CiTY-§1-2p O o1 L“ LS AN CITY-57-2P o
me - \é:Cc__-‘ Lo U e\ D oee e Dl Change L) Adeition
NAME —1 . RAME
STREET ADORESS | BSL?‘LF“'_‘CT-'S_ : STHEET ADDRESS
CrY-51-29 . CITY. 5T-29
™ms 3 Detets e Dthangs  [J Addilion
HAME NAME
- SREETADDRESS | . o~ i oo 2 L o = : =] STREEY ADDRESS . . U e -
CTY-5T-7P T T T Ry er i e T | e i . ‘
e O] Detete ne Cichange [ Addition
NAME NAME
STREET AUDRESS . ' STREET ADDRESS
“CY-ST-7P ) erry-s1-2p
TINE O Delete TME Clchange [ Addition
KAME ) NANE
STREET ADDRESS , STHEEY ADDRESS
Giry-57-2p emy-st-zp RN 7
TNE 0 pelete e O ctange O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-53- 20

11. | hereby certify that tha information supplied with this Hiing does nat gualify for the exemption stated In Section 119.07(3)), Florida Statutes. | furthar certify that the information
Indicated on this report is rue and accurate and that my Signature shall have the same legal effect as if rade under cath; that | am a.managing mermber or manager of the

limilad liahility company or the receiver or.trusiee e rad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ % REQUIRIED Yeaizr GLossRRCOK.

MWWM OR AUTHORTZED REPAESENTATIVE Deytera Prona @

——

Jun 16, 2003 8:00 am

CR2E08B3 (10/62)



