2003 LIMITED LIABILITY COMPANY ADr 21“2%})3;? $:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT # 02000027541 Ay

1. Entity Name

JAMALI FINE ART, LLC

Principal Place of Business Mailing Address
1545 PALMER AVENUE 1545 PALMER AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Ok~ IQS S &2-3_ Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired ~ []  $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- S e R R IR T T e R Bt Name —*- ==~ & O = e ae e Ee e el 1

KHANJAMALI, AQDAS H :
1545 PALMER AVENUE Street Address {P.0O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

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 registerad agent.

SIGNATERE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signatura required when 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
TITLE MGRM 1 Delete TITLE [l Cchange  [] Addition
NAME KHANJAMALI, AQDAS H NAME
STREET ADORESS 1545 PALMER AVENUE STREET ADDRESS
CITY-ST-2IP WINTEH_PAR‘LFL 32189 CITY-ST-2IP
TIMLE O Delete TImE O thange L[] Adaiticn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-2IP GITY-3T-2IP
TME™ ™~ B BT TITLE - — 1 T mmm v o = mm—— [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s71-2IP CITY-ST-Z1p
THLE O oelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ) belete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-2IP t Cry-ST-21P

11, 1 hareby cartify that the information supplied with this filing dols not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accyfte and that my sig

ture shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverfif trustes empower

10 Bxecute this report as required by Chapter 808, Florida Stafyes. .
. ._‘— ﬂ . A
sianature: __ SIYIMAIDE REQUIRED {1200
SIGNATURE AND TYPED OR Fmﬁn NAME OF BIGNING MEAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Qate ¢ ¥ Daytime Phora #
| . s o I |

]

CR2E083 (10/02)



