'2!301 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 199000008540 ,

1. Entity Name ~*

TOWER BRIDGE ANTIQUES INTERNATIONAL LE.C F“—ED )

— ) " . 01 Ju 13 PH 2
Principal Place of Business Mailing Address , Al B : 02
2250 S.O. 30%ave SAwme SECRETARY OF STATE

- TA
Hallandele FL 3300% 3 LLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ) . )
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRIfE IN THIS SPAQE
City & State City & State 4. FEI Number Applied For
) ' S ? = 'I‘*?7";2'9* ~|Not Applicable
Zi T [ et T ey S T T s
P - Country P Country 5. Certificate of Status Desired 8/ Eei ggqlﬁ?ed;honal
6. Name and Address of Current Reglstered Ageni ] 7. Name and Address of New Registered Agent
Name
N 4 . YA )
o? | 0 i aére,ﬂpﬂ WT:’ 31— VD Zﬁ" 107 Street Address (P.O. Box Number is Not Acceptable)

Boca RaTown FL 33431-73y3

e ot _
W 9 w AGENTS [NC | - FL [

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

SIGNATURE

P S\gnalura typed or printed name cl ragistered agent and Gtk it appllcable .. _(NOTE: Registerad Agent signature required whan rainsiating) DATE
; — : =
9. VANAGING MEMBERS / MEMBERS 10, ADDITIONS CHANGES
TITLE . © LW\ NER ~ DR &cTOre. 1 Delete TITLE - ' [JChange [ Addition
" NAME GR Isipeyle ¢yl KavbmAan NAME :
s | Hooe 1Svan Bl BIPOL STREET ADDRESS
CITY-S1-2P Auenrtuens Fo 33160 CITY-S7-2IP .
TITLE W 3 oelete TITLE | [Jchange [ Addition
NAME : HAME
. nnuu4ﬂ4“““j~—4
STREET ADDRESS STREET ADDRESS T ll“ I lﬂtl ﬂl b
CITY-ST-2IP CITY-§1-2IP - e ‘-br_ J -
. i
TILE TITLE R i "lj E‘,hang”“"f] K'o'mnon
NAME NAME
STREET ADDRESS STREET ADDRESS
b GiTY-57-2IP CITY-ST-2IP )
THLE [ Delets TITLE : O change [T Addition
;g NAME NAME
| stmeer anoress STREET ADDRESS
CITY-ST-27 . CITY-ST1-2IP j
TME . [ Detete TITLE ) : [J Change  [J Addition
NAME { NAME I
STREET ADDRESS s STREET ADDRESS . |
CITY-ST-7IP CITY-ST-2IP '
me [ Detete TITLE ' ) . [ change [ Addition
NaE NAME i '
STREET ADDRESS STREET ADDRESS
’ i
CITY-ST-20F i n CITY-ST- z'P X

1. | hereby certify that the informatig th.a exempnon stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is M:c ® same legal effect as if made under oath; that | am & managing member or manager of the
i d lighili

ompany or receive{ o ’-}- For 1 dLeg |ed by Chapter 608, Florida Statutes,
%‘Z/ yAY e (/14

i - & LS
stcuxrunemn R Qo : e Daytime Phone #

P

CR2E083 (11/00)



