- 2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

DOCUMENT # - | 99000002856

1. Entity Name

EXOTIC STONES, L.L.C.

FILED
00 JUN26 AM S LG
SECRETARY OF STATE

P

RS,

Principal Place of Business Mailing Address

15530 WEST DIXIE HIGHWAY -
NORTH MIAMI BEACH FL 33162

15530 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 331626034

2. Principal Place of Business 3 Mailing Address

[IMMRRRINI

Suite, Apt. #, etc. . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

AR

City & State City & State 4, FEl Number Applied For
: 6 ¢ Oq 20 8'}3- Not Applicable
i i Count: iti
Zip Country Zip ounty 5. Cerlificate of Status Desied ~ [1 9900 Additional
i . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} ] Name -

MINERLEY, KENNETH ESQ.
980 NORTH FEDERAL HIGHWAY, SUITE 205
BOCA RATON FL 33432

Street Address (F.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

i

Signature, typed of printed name of registerad agent and title if appiicable.

{NOTE: Regisierad Agent signature required when reinstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
o MORM . . ] e e QOIS 3 7 <R — Safu
NAME CANTON 'MANAGEMENT, LTD., A BAHAMIAN CORP. HAME 0174 10400~ 0102510113
sreeet aoorest | PO, BOX N3944, PROVIDENCE HOUSE STREET ADDRE3S I e o dok e T
R EAST HILL ST.. NASSAU BAHAMA CITY- 1. 2P EE T O] #*#*+#$: L
e [ Detets e [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CHY-ST-TIP
L : [ peters L [ ctange 7] Addition
WAME - TSI T TS T T T e Tt e BT TR TS e e e e LD e e
STREET ADDRESS STREET ADDRESS
CTy-$1-2P CITY-3T-2P
TITLE 1 petsta TITLE [Jcnange [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
WITLE ] pewwte TITLE [J change [ Addition
NAME - NAME
STREE] AUDRESS ’ STREET ADDRESS
Y- §T- 7P CTY-5T-21P
TLE ¥ 4  pewta TITLE [ changs ] Addition
NAME * NAME
STREET ADDREZS STREET ADDRESS
LITY-81- 1P CITY-3T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature 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 rustee empowered 10 execute

this repont as required by Chapter 608, Florida Statutes,

ARED

97t 01U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



