l sk ko AMENDED* o H% J

2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT o " e N
DOCUMENT # L99000008540 E B B

1. Entity Name

TCOWER BRIDGE ANTIQUES INTERNATIONAL LLC

040CT 22 PH L: Qb

Principal Place of Business Mailing Address
2350 S.W. 30TH AVENUE 2350 S.W. 30TH AVENUE
HALLENDALE, FL 33009 HALLENDALE, FL 33009

S s — [ WAINNG0 A RO

Suie. Aot &, ete Sulte, Apt. 4. etc 10182004  Chg-LLC CR2E0S3 (10/03) /0/2:1

City & State City & State 4. FE! Number N Applied for
98-0218720 ) Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired N/ $5.00 A_dditional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ' Nama ’

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107 Street Address {P.O. Box Number is Not Acceptabls)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad ot printed nama of regislered agem and title if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
Make check payable to
Amended AR is $50.00 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR O Delete e MGk Yihchange [ Addiion
NAME KAUFMAN, CYRIL NAME KAUFMAN, ISIDORE CYRIL
STREET ADDRESS | 4000 ISLAND BLVD., #1806 stager aopress | 2000 Island Blvd. s #1806
oTv-sT-2e | AVENTURA, FL 33160 GAIY-51-2P Aventura, FL 33160
TILE 7 Delete TMLE [ Changs [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS |° "~ =mrmes e e L i ——@ STREET ADDRESS |- = —— - - - - - - e —
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME "? 1 —l'
STREET ADDRESS STREET ADDRESS %0 (10
CITY-ST-2P CITY-ST-2IP
ME [T elete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE 3 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T- 2P

11. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report is true and ageurate and at my signatuge shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the rget empowered ¥ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{ " * [0-20~p4 P fFrod/

SIGNATURE AND TYPED GR PRINTED NAIIET?VSIGNINQ PANAV‘EMBER MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

S pEE THA FATATARN



