2001 UNIFORM BUSINESS REPORT (UBR) APPROVELY

2RONLNN

AND
DOCUMENT # | 99000002856 FILED
. ' f
EXQTIC STONES, L.L.C. 2+ 3
CIFEB -2 Py 2.4y
SELRETARY 6 < Tarr
Principal Place of Business Mailing Addrass : IA L LA Tiﬁ;s é}EFO-[FF{!]g l;-l% 4
15530 WEST DIXIE HIGHWAY 15530 WEST DIXIE HIGHWAY ToEA
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 _
S — RO AU PR
) .
Suite, Apt. #, elc. Suite, Apt. #, efc. f DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0922822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il |§ese.ggq Sgecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
et ey i N —— . ) . |__Narme P . — -
MlNERLEY’ KENNETH ESQ. ' Street Address (P.O. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY, SUITE 205
BOCA RATON FL 33432
City FL Zip Cede

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

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. 3
TITLE MGRM 1 Delete TIRLE ‘g
NAME " | CANTON MANAGEMENT, LTD., A BAHAMIAN CORP. NAME & .
sTReeT A0DRESS | P.O. BOX N3944, PROVIDENCE HOUSE STREET ADDRESS *§
Civy-St-2IP EAST HILL ST., NASSAU BAHAMA CITY-57-2IP @
TITLE - Detete F e _ et g e s oy ChENGE [ Addition | £
NAME ) NAME [OOON0O3BEE2 rEd— -
STREET ADDRESS STREET ADDRESS ~02/09/01--01 DIE'“D_I _'_4 .
CITY-ST-2IP ' LITY-ST-ZP w00 Aoeekhil 00
| Tme = : = ) paleta THE - —_— [ -Change—— (=] Addition | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-7IP
TITLES - O pelte THLE [ cChange ] Addition
NAME . B reme
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-ST-2IP TB
THLE O Delete TITLE ' OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. 1 hereby certify that the informdition sulyplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true angtAETcate 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 thrus:ee empowered to execute this report as required by Chapter 608, Florida Statutes.

R e A TR B
SIGNATURE:

N R R A PRI
(NP R B SR STl RN NI

SKINATURE AND TYWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




