- 2001 UNIFORM BUSINESS REPORT (UBR) AP*L&ROE;;W

DOCUMENT #  L99000006540 FILED
1. Entity Name .
T J FURNITURE, LLC. : 0} MAY =2 AMI0: S0
SECRETARY OF STATE
- M o
Principal Place of Business Mailing Address m' LLAHASSEE. FL BRIDA
1131 NORTHEAST 163RD STREET 1131 NORTHEAST $63RD STREET
NORTH MIAMI BEACH FL 33162 NORTH HIAMI BEACH FL 33162
yrincipal Piacs of Bosress 3 Waiing Address ‘ lII”I” I'I 'I”I m" "mm" "m "m "”I I'm I“"I‘I”"“ 'III
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0964090 Applied For
Not Applicabie
& Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - — [P - —tem o =x - —t Name_ .- [ n fm | TT E =Riar il .- e
SPIEGEL & UTRERA, PA. s NI -
treet Add P.O. Box Number is Not Accepta
343 ALMERIA AVENUE reet Address (PO B placle)
CORAL GABLES FL 33134 '
City ’ FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its 12gislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla, (NOTE Registered Agant signature required when reinstating) DATE
N |
FILE N? !Igl FEE I? $50.00 .
Make Check Paf T?!p to Department of State
1 :
s
0. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGH 1 Delete TITLE [ Change {7 Addition
NAME SOUZA, JANAINA NAME . :
srhecr anpeess | 1131 NORTHEAST 163RD STREET STREET ADORESS
ITY-ST- 2P NORTH MIAMI BEACH FL 33162 . ITY-ST- 2P
TLE . 0O oewete TTLE . ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-z2p . . CITY-ST-21P
TLE [ Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SODONgG SN2 gg > —— o
CITY-ST-2IP CiTY-5T-21P e Ny ey S T e S
TinLE O Delete e #akdS] 00 Eieseigk ST Adgiton
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2IP
TITLE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME . NAME
STREET AGDR"gS STREET ADDRESS
CITY-ST-21P - GiTY-51-7IP )

11, | herebY certify that the information supplied with this filing does not qualify for t ve exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th 3 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re nort as required by Chapter 608, Florida Statutes.

SIGNATURE: x  SOWNFRA SIS RECUNE 2

SIGNATURE AND TYPEC OR PRINTED NW SHINING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #

d4Y  €820100

CR2ED83 {11/00)



