2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
INTERNATIONAL FURNITURE GROUP, L.L.C.
-

Principal Place of Business ) Mailing Address
9119 SOUTHERN BREEZE DRIVE 9119 SOUTHERN BREEZE DRIVE
ORLANDO FL 32836 ORLANDO FL 32836
2. Principal Place of Business 3. Mailing Address ”"“m M ‘INI llm ||”| ||”| Ilm "m ||”| |‘||I”m "I“ |||| ‘II|

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

. : 59-3618825 . Mot Applicable
2ip Country zip Country 5. Certificate of Szal.us Eesired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FL INC
390 NORTH ORANGE AVE., #1100
ORLANDO FL 32801

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

- City FL Zip Code

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

SIGNATURE

Signature, typec or printed name of ragistarad agent and title if applicable. {NOTE: Registarad Agent signatira required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ' ADDITIONS fCHANGES
TMLE MGR 7 Delete TMLE [ change [ Addition
RAME MADDUX, WILLIAM R JR. NAME QO3S S o Sg H—- T
streeT aooress | 9119 SOUTHERN BREEZE DRIVE STREEF ADDRESS -01/1801--01010--0193
orv-st-z¢ | ORLANDO FL 32836 ‘ CITY-§T-21P keSO (1 #bwewC0) (7 |
TITLE MGR ) O Deiete [ Cchange  [J Addition
NAME WELLINGTON Y. CHIU NAE
STREET ADDRESS | 9119 SOUTHERN BREEZE DRIVE STREET ADDRESS
arv-sT-zP- - "ORLANDO FL 32836 - - s omy-st-zp | ¢ : - oo e
TILE ‘ 3 Delete TILE _ : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-53-2IP _ CITY-5T-ZP i '
TIME [ Deleta TITLE [J¢hange [ Addition
NEME NAME
STREET ADDRESS B STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TIME [ palete TIME : [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CTY-ST-2P ' CITY-5T-2P
TE | , [ pelete TITLE Jchange [ Addition
NAME . 7 ’ NAME
STREET A0DRESS STREET ADDRESS
CiTY-5% 2P CITY-ST-2IP

for the exemption statfd in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
the sarme legal effeft as if made under oath; that | am a managing member or manager of the
rep required py Chapter 608, Florida Statutes.

11. | hereby certify that the informafion supplied with this filing does
indicated an this.report is trugfand urate dnd that
limited liability company or

SIGNATURE: /7 HABD UL L 7-30-034

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

RPN

A

" CR2E083 (11/00)



