FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am

o~

DOCUMENT # M0O1000001648 - -~ - Secret,ary of State

1. Entity Name

RER FURNITURE LLC 03-18-2002 90013 003 ****50.00
Principal Place of Businass Mailing Address
1900 S.W. 57TH AVE. 1900 S.W. 57TH AVE. ¥oiodl
MIAMI FL 33155 MIAMI FL 33155 -

I

I

2. Principal Placiof Business 3. Mailing Address “"“I“mll
8 (VP VN '{ b Famd

yde( S, Ygoi 3. Umi/ers,d(«, b,

0010214

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
us N7 i |
State City.4 State 4, FEI Number APPUED FOH Applied For
DA‘U)E¥ FL RVE 4 LS ~ 7% 2172 & Not Applicable
Zi C Zi 7| c
ip ountry ip LX ount|§ A 5. Certificate of Status Desired O $5.00 Additional
33 P 8 FAS A— Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= ST S = e T T Rl D e i = =zl -Name== S - B e T e L
BONNY, LENICE W
Street Address (P.O. Box Number is Not Acceptable)
4801 8. UNIVERSITY DR, SUITE 115
DAVEE FL 33328
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tithe if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES .
TITLE [ pelete me™ " Cdchange [ Addition | &
NAME {ﬁ‘vf.w“i M' yﬂ"/q NAME P2
sweet aooness | Qo ) &, u,muu.t.’ STREET ADDRESS 2
_<T- _8T- wl
CITY-S1-2P D AMAE , L ?;32, 'y CITy-ST-ZIP S
TE [ Detete TITLE [ Change [ Addition | O
HAME ‘(A'llf Trd rawar, NAME
STREETADDRESS | L{ £ 0) §. (Rt thﬁ c STREET ADGRESS
CITY-5T-2IP D A\ C s l’ [ 3 332 g CiTY-ST-2P
me . |vP . Oloeee____ | me o _ _ OCuse [ Additon
NAME Heomdn ':rb "*ﬂ' HAME y :
shecTADcReSS | H @ S. W nwvd s rﬁ Pr STREET ADDRESS
CITY-ST-2IP D'ﬁ"-"\ [ , £ 2 73 2y CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ etete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a Ci'tlf made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to execute this report as requirsd by Chapter 60 Wﬂb tutes,
1 TRV A T T '-:"J‘;" G TH ‘1«5 S0 al\
SIGNATURE: D N LY RO LI A A bonie. 32 [0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP*S%ATNE Dats Daytima Prone #




