FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # Secretary of State
1. Entity Name LO200002531 4 02-10-2003 90108 048 ****50.00
FURNITURE STUDIOS, L.L.C.
Principal Place of Business Mailing Address o ar e = =
2875 NE 19157 STREET 2875 NE 1918T STREET
TURNBERRY PLAZA, STE. 801 TURNBERRY PLAZA. STE. 801
AVENTURA FI. 33180 AVENTURA FL 33180 '
s S — IR RN AR
(SR W . Dhpie M64vy | SH2L W - DN e sy
ite. Apt. # efc. Suite. Apt. #, etc. / [] CHECK HERE IF MAKING CHANGES
A He Ay 4=
Cily & Stale 9_\ ' i City & State . —_ 4. FEI Number Applied For
WO MUAM BoACH L | Aot Mita B:F)C’H_ . | 34 ~-20 FI12 30 Not Applicable
52,2 i Q? ol Ciu}m—rgy Q épg ] 6 OrL Czjng A §. Certificate of Status Desired O fese"ggq'_‘:?géﬂm‘a'
T 6. Name and Adaress of Current Reglistered Agent 7. Name and Address of New Registered Agent—
Narme
SERBER, DANIEL J
2875 NE 191ST STREET Street Address (PO, Box Number is Not Acceptabie)
TURNBERRY PLAZA, STE. 801
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £

Signatwre, typed or printed name of registered agent and title if applicatle, (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me MGRM O Gelete TIME Mo . Ktthange [ Adiition
NAME SULIANSKY, BENJAMIN NAME Sulinpsicy, ber s arrnd

STREET ADDRESS | 2875 NE 191ST STREET, STE. 801 SREETAOORESS | ) Supf W - DIHVE 1P b e 5

om-sT-20 | AVENTURA FL 33180 ovstze | a2 ki pd Beoet | L 237062

TILE [ pelste TLE MER ’ < [] Change  Bd-Addition
NAME NAME Sulifm c Arzlo

STREET ADDRESS STREET ADDRESS | .0 ‘(‘—2 i uél{a%‘(', £ f.fsb#( Wi f

CITY-5T-21P ) o _ orv-st-ze | Al AT ﬁ] caAch . f/ 33i6 2 )

TE [ Delete TME Heit ’ [ Change Addition
NAME NAME Rui twabo., Hawu el . ﬁf
STAEET ADDRESS STREETADDRESS | ¢ /27 WA Bnxt€ HiGfvA r )

CITY-ST-2P CITY-ST-2IP NoMarti B é'fcg\; A. 33162

TILE [T petetz TITLE Mg i . [J change Acdition
NAME NAME Bfi kealo . fR<< Matua ﬁ

STAEET ADORESS STREETADDRESS | ¢~ 2/ Uf XiE Hi el “‘Ar

CITY-ST-7IP CITY-ST-2P Mo Mg td Beach ’ %) 3362

TITLE O Detete TIMLE MEM By — . 3 Change  BX{'hddition
NAME : NAME bvaruz';cce;g T URNIIVE, 1L

STREET ADCRESS sheeTaooRess | 1SR W DIrE il oy

CITY-&7-2ZIP OY-ST-ZP (A Fr s ggn C‘/// T 33/62

TMLE {7 Delete TITLE N bt p [ Change  EX-Addition
NAME NAME < ool il :

STREET ADDRESS STREET ADDRESS ﬁ;&qﬂ}al Ab\—') ™, 4TE /P rY

CITY-ST-ZP Ov-StIP (A ) By CFL 33/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 recepfer orftrustee empozed {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; > Mo REQUIRED 0,//30 1003 (305)947-6329
Dhte

SIGNATURE ANDWPE?/OR ?ﬂmu wa"mmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2E083 (10/02)




