' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # 02000025310 ' Secretary of State

1. Entity Name 02-10-2003 90108 047 ****50.00
WORLD CLASS FURNITURE, L.L.C.

Principal Place of Business Mailing Address NUUKU LYY
TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 80t -
2875 NE. 1918T STREET 2875 NE. 1918T STREET ?
AVENTURA FL 33180 AVENTURA FL 33180
L L — IR AR
Sy W oxie HiGHwny | iryze w-vie HIGH way.
Suite, Apt. #, etc. / Suite, Apt. #, etc. ! [ GHECK HERE IF MAKING CHANGES
PN ¥ I, iy #
City & State . ; City & Stdte , 4. FEI Number Applied For
rov i Ty ‘&“qog\. / lé/ Aot Fatu @«mc& ‘/i[/ ST- ,,20}!3 Be/ Not Applicable
Zipa 3162 COUF}:{’{‘ 4. Zi_PBB {62 Couﬁr.y-'(. A 5. Certificate of Status Desired (O g‘g'g?qlﬁld;“""al
6._Name and Address of Current Registered Agent = o o 7._Name and Address of New.Reglstered Agent_______... __ __ __ -
Name
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA, SUITE 81 Street Address {P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
AVENTURA FL 33180 .
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t 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 signatura required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Du¢ By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM O] Delete TITLE Mé&aM B Change [ Adeition
NAME SULIANSKY, BENJAMIN NAME SuliAnSl s, BDVB'W?rJ
STREET ADORESS | 2875 NLE. 191ST STREET, SUITE 801 STREETAZDRESS | PS Y2l W ek e (Hrph WA
orv-st-27 | AVENTURA FL 33180 st | N by Poach |, A 33162
MILE O Deiete TITLE Hore M [ Change  SgrAddition
HAME NAME SuliPwgiey, C/AKLO_SH
STREET ADORESS STReET ADDRESS | 7Sy 21 , wEsh "9:! g Hiohway -
GITY-5T-2P s orv-st-2p | g Mugry” Rodds , A 33162 .
TME [ Delete mME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51-2P oITY-sT-2IP "P
TLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7P
THLE [ pelete TTE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receixer gr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND WPWWANWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
| S_—

—t — ="

CR2E083 (10/02)




