2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

T J FURNITURE, LLC.

L99000006540

Principal Place of Business

1131 NORTHEAST 163RD STREET
NORTH MIAMI BEACH FL 33162 -

- Mailing Address

1131 NORTHEAST 163RD STREET
NORTH MIAMI BEACH FL 331624502

2. Principal Place of Business ",

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED

AND
FILED
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SZEP000

EL

Clty & State City & State 4. FEI Number Applied For
, , ll 0‘] [/ ! Not Applicable
i ' Coum_ry . Zip Colu ntry 5. Certificate of Status Desired | | $5 00 Additional
i . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

Name }

SPIEGEL & UTH‘EBA’ PA. . Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGMATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Regislergd Agent signature raquired when reinstating) . | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
miE MGR ' O pesete TIFLE [] changs [ Additien
NAME NAME
SOUZA, JANAINA e E B I e ] e T P |
srmeet anomens | 1131 NORTHEAST 163RD STREET STREET ADDRESS T T A A AN A T noa
CITY-$T-7IP NORTH MIAM| BEACH FL 33162 CITY-8T-2P -N5/18/00~-01081--1
: O -. ) I I
TITLE 3 peteta TITLE TR [T change™ ™ [ Mtition
MAME HAME
STREET ADDRESE STREET ADDRESS
CITY-3T1-1P CITY-$1- TP
TITLE [ petamn TmE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-3T-7IP EITY-$T- 1P
TILE [ peteta TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-0P CITY-3T-2IP
TE O] petete Tme ‘ [ changs [ Additton
NAME “HAmE-
STREET ADDRESS STREET ADCREZS .
CITY-37-2IP e o e e ) _ere-srnp | _ ~ .
TITLE ] Delets e [ change [ adtion
NAME NAME, }
STREEY ADDRESS STREET ADDRESS |
CITY-3T-TIP CITY-8T-2IP
11. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes || further cerlity 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 trustée empowered to execute this repost as quumaf by Chapter 608, Florida Statutes.
X
SIGNATURE: '@«T IRE REQUIRED o4 2% 0O
Date Daytme Phone #

GNATURE AND TVPED OR ﬁN‘I’ED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (9/99)




