2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003000 | L/L
1. Entity que Fa l L E D
COLLECTOR'S MUSEUM, LL.C. 7 Z /
O0MAR 13 PM & 17
Principal Place of Business Mailing Address o T TAIE
525 ALHAMBRA CIRCLE 525 ALHAMBRA GIRCLE St L?'\LH *:‘éigé " UORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4903 TALLARASS
I S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS =092 /18ZO Not Applicable
Zp ' +| Country LA Country " | 5. Centificaie of Status Desired O g?e'geoq lﬁtri:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable}
2601 SOUTH BAYSHORE DR., 19TH FLOOR
MIAMI FL 33133 ‘
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 mure, typad or printad name of registered agent and title if applicable. {NOTE. Registared Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payabie to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITLE MGR ) [T pelste TITLE [ changs [ Addition
nawe SANCHEZ-LEVIN, VILMA naste
steeet aonzess | 525 ALHAMBRA CIRCLE S$TREET ADDRESS
CITY- 8T- 2P CORAL GABLES FL 33134 CITY-3T- 1P
TILE MGR [ petemm TITLE [ change [ Addrion
NAME LEVIN, HERBERT NAME . _ IR .
smert soneess | 505 ALHAMBRA CIRCLE S $TREET ABORESS SO 3 1 B2 kb S )
env-arzr | CORAL GABLES EL 33134 - .- - femrarnr |- . =324 /M0~ !_143——Uw‘,icf“
WiLe MGR [T petete TILE - - *REERSLL LN Eriidga’
NAME CURTIS, KEN NAME
STREEY ADDRESS | 24014 38TH STREET $TREET ADDRESS
CITY-3T-UP LITTLE NECK NY 11383 CITY-3T-7IP
TITLE MGR [ petetn TITLE [ changa [ Acditton
e WILSON, J. KELLY NAME
STREET ADDRESS | 230 ST. NICOLAS AVENUE $TREET ADDRESS
ares-2 | SOUTH PLAINFIELD NJ 07080 G- St-27
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY- 37-21P
TITLE [ netete TITLE O changa [T Acditton
NAME NAME
.STRFFY ADDRERE $TREET ADGRESS
CITY-87-21P CITY-8T- 2P

11. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee egnpowerad to wte this report as required by Chapter 608, Florida Statutes.
" -
SIGNATURE: v~ sua—-—%é’g“‘a AT OHE REQUIRED 2f6f00(305)77¢- 0333
—/

SIGNATURE AND TYPED O%RIHTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ¥ Date Daytma Phone #

CRZE083 {9/99)



