2™ and File on or belore Sept. 29, 1999 or Limlted Liability Company
FINAL HOTICE: will be dissolved.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FluEts
. Katherine Harrl SECRETARY OF STATE
ANNUAL REPORT : Secrotary of State. DIVIRIOH OF CORPDRATIONS

DIVISION OF CORPORATIONS

71999

?l LING FEE| Annual Report $100.00 + $88.75 Corporation Supplemantal Fee + $400.00 Late Fee
588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

! ofagiizar:idLiaal‘::::irzgégggasﬁy DOCUMENT # LQBOOOOO 1742

99 JUL 26 PH 2: 17

1a. Principal Place of Business Address

ANTIQUES PLUS, L.C.

400 NORTH TAMPA STREET, SUITE 2300 400 NORTH TAMPA STREET, SUIT

TAMPA FL 33602 TAMPA FL 33602
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, AL ¥, eic. Suite, ApL ¥, 815, 40'? /No Bbt; 1998 FL

- FEl Number D Applied For
City & State City & State 59-3531790 D Not Applicable
75 Couniy 75 Couty 5. Date of Last Report 6. Certificate of Status Desired
58 7% Additional Fee Requued D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

GOODWIN, JAMES W

400 NORTH TAMPA STREET , SUITE 2300 Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33602

e, Apt. #, etc

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement lor the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by atfirmative vote of a majority of the members. | hareby accept the appointiment
as registered agent, and accept the obligations.

SIGNATURE o DATE _
[Regislered Agent Accepiing Appanimen)  {(NOTE Aegslored Agent signature required when reinstabig)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM, Cf TOOLE, TIMOTHY 18 LINDEN HILL DRIVE CRESCENT SPRINGS KY
MG MARTIN, MICHAEL A 3202 CHAPIN AVENUE TAMPA FL

R RPN Py o S 3 bt N
~B3/02/33-~-01006--007
ARRELE0, TS oekkSRh, 7h

11. 1 9o hereby certity that the information supplied with this filing goes not quality for the exemption statedin Section 119.07(3) (i). Florida Statutes. | lunther certify that the information
indicated on this annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute his reporl as required by Ghapter 608, Fiorida Statyles; and thal my name appears in Block 10, or on an

attachment with an address
SIGNATURE: M//;ﬁ%// // ZAA I

SIGHATURE AND TYPED OR PRINTER HAME OF SIGMNING MANAGING MEMBF £ OFf MANAGEF [r:le Chegtrn - Frore: &

INHSE10 R (6/99)



