FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am

DOCUMENT # M01000001806 /" Secrefary of State

1. Entity Name

I
?
2

AYRES BARTHOLOMEW INTERIORS, LLC / 08-04-2002 90160 032 =*50.00
Principal Place of Bissiness Mailing Address
C/G KERWIN COMMUNICATIONS. INC, C/O KERWIN COMMUNICATIONS. INC. (_q/l 0 i '_
1120 BLOOMFIELD AVENUE 1120 BLOOMFIELD AVENUE ¥
WEST CALDWELL NJ (7006 WEST CALDWELL NJ 07006
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
. 22-3218095 Not Applicable
Zp Country. Zip Country 5. Certificate of Status Desired O $5'00 Additional
' Fee Required
6. Name and Address of CUFfent Registered Agent T " 7. Name and Address of New Regisiered Agent T
Name
KERWIN, JAMES .
= 150 POINCIAN! PLAZA Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33480
' City B EL [ Z°Cose

B. Th'q:above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $5000 | '
Make Chéck Payable to Department of State |
|l Due By September 25, 2002 - o
9, MANAGING MEMBEHS/MANAGERS 10, ADDITIONS /CHANGES .
e MGR O Delete TILE O Change [ Addition | &
NAME KERWIN, JAMES NAME %
STREET ADDRESS | {120 BLOOMFIELD AVENUE STREET ADDRESS 2
on-STIP | WEST CALDWELL NJ 07006 oy §T-26 &
o
TTLE MGR O Delete TITLE Dl Change O Addition | G
NAME KERWIN, SHEILA NAME
STREETADDRESS | 1120 BLOOMFIELD AVENUE STREET ADDRESS
oiTy-ST-27 WEST CALDWELL NJ 07006 ' eirY-S1-2P - - -
TLE : . [ petete TITLE [ Change [ Addition
- NAME - NAME
STREET ADDAESS . N STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TTLE [ Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-217 CITY-ST-2IP
TiTLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2P iy
TITLE [ Delete TITLE JU\_ v []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . /
CITY-§T-2IP CITY-$T-21P BY :

oes ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignatupé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee mpo execute this report as required by Chapter 608, Florida Statutes.

sm@fune: __ SIGNATU#E REQUIRED

- . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytite Phone #
' B ‘- ~

1. | hereby certify that the information supplied with this fil
indicated on this report is frue and accurate and tHat my]




