2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001622

1. Entity Name

HISTORICAL ARTIFACTS MUSEUM, L.L.C.

Principal Place of Busingss Mailing Address

1400 BROADWAY BLVD.. SOUTH EAST

1400 BROADWAY BLVD.. SOUTH EAST

FILED

0l APR 18 PH 2: Lk

AF STATE
. FLORIDA

“LCPFTARY U

];\LL VHASSE £

POLK CITY FL 33868 POLK CITY FiL 33868
2. Principal Place of Business 3. Mailing Address ”Il”l" "I'l[ ”I”I "N ||Iu |||” m" I|||l '|||| Iml “l""l’ ||||
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'351 1340 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $5.00 Additionat
Fes Required

6. Name and Address of Current Reglstered Agent e

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Narne

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2607
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.
SIGNATURE : .
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DGATE
S43000494 0D VsS4 —-—1
FILE NOW!!! FEE IS $50.00 ~D4/25//01 —-0ind0--005
Make Check Payable to Department of State kRS0 D0 kRS0, D0
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR O pelete TILE [ Change  [J Addition
NAME WEEKS, KERMIT NAME
STREET ADDRESS | 1400 BROADWAY BLVD., SOUTH EAST STREET ADDRESS
GiTY-ST-2IP POLK CITY FL 33868 GiTY-ST-ZIP
TILE MGR O Delete TME [ Change ] Addilion
NAME KOUZNETSOV, VICTOR NAME
STREETADORESS | 1400 BROADWAY BLVD.. SOUTH EAST . . STREET ADDRESS - e e e e -
CITY-ST-ZP. POLK CITY FL 33868 CITY-ST-2IP _
TITLE MGR [ Delete TITLE [ Change  [] Addtion
NAME HEFLIN, TALMADGE NAME
STHEET ADDRESS | 7419 SOUTH KIRKWOOD, SUITE B-1 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77072-3301 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT-20 CITY-ST-2P
TITLE [ Detete | TME [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS I/;TREH ADDRESS
CITY-51- 2P TN 1 M ITY-8T-ZiP
11. | hereby certify that the inf i icet i isfili 3 exempnon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igfrue and accufte and tha AVETE zhutoct as if made under oath; that 1 am a managing member or manager of the
limited liability company or the re trusle , repon as reqmred by Chapter 608, Florida Statutes.
SIGNATUR A 7N 41201 8l3-4RY- 3500
ulich-Sey R PRINTED NAME O%Wmmemﬁﬁonmmmunvnssmmwb _——--—.-..Dals... ----- - Daytime Fhoned = - ..

bl T

S RIAN

CR2E083 (11/00)



