2002 UNIFORM Bﬁ?iugss REPORT (UBR) Anr 0 9FI2%})E;)8-OO am 1

DOCUMENT # 990000085 ecretary of State

1. Entity Name

TOWER BRIDGE ANTIQUES INTERNATIONAL LLC : 04-09-2002 90047 047 **#%55.00
Principal Place of Business Mailing Address
2350 S.W. 30TH AVENUE 2350 S.W. 30TH AVENUE
HALLENDALE FL 33009 HALLENDALE FL 33008
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 98'0218720 Applied For
r Not Applicable
i ‘ , "
[ & - ..} County . | A Gountry 5. Certficate of Status Desired — (] 99-00 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS, INC.
Street Address (P.O. Box Number is Not Acceptable
2101 CORPORATE BLVD., SUITE 107 ( ptable)
BOCA RATON FL 33431
City ' FL Zip Code
8. The above named entity submils this statement for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
SIGNATURE L .
Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlc Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
JTILE MGR O Delete TITLE O Change [ Addition | S
NAME KAUFMAN, CYRIL NAME S’;
STREETADORESS | 4000 ISLAND BLVD., #1806 STREET ADDRESS £
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2ZP w
o
TITLE [ pelete TITLE O change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~SI:ZIPK e 3 CITY-ST-2IP
TILE O Delete TITLE B R S L - {J Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
f CITY-ST-2IP CITY-8T-2IP
¥me [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-81-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§7-2IP - CITY-ST-2IP
Tme [ Delete e _ {(JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby cenify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter
1 fASEN TS SIS o p .
SICNATURE REQUI /

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OB AUTHORIZED BEPRESENTATIVE APata Davtima Phaons #



