2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007190

1. Entity Name

NEW BEACH ART GALLERY, L.L.C.

Mailing Address
531 A1A BEACH BLVD.

Principal Place of Business

531 A1A BEACH BLVD.
ST. AUGUSTINE BEACH FL 32080

ST. AUGUSTINE BEACH FL 32080

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. _.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90103 030 ****50.00

004557S

AR UR MR

I{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  RG-3738062 Applied Far
Not Applicable
Zi e D | LAY S, — |~ —a ZIp . —ee——— = B —_—m e = | e s e, o s it - [ S——
® bl - P Gountry 5. Certificate of Status Desired - $5.00-Addltional )
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARTOS, GINA
treet Address (PO. Box Number is Not Acceptable
531 A1A BEACH BLVD Street Address (PO. Box Number s N )
ST AUGUSTINE FL 32080
City FL Zip Code
8. The above named entity submits this statement for the purpos nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationGgegistered agenP 6 0 B
sianarure 21V A A v+os Flx I
Signatur, typed of printed name of registerad agent and title /NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES .
L MGRM 5 Deete TiLE Mamna J' »\3 Pive cto B8 crange [ Addition. | &
. - S
e PARTOS, GINA ¥ Ohange o NAbE Paviss,” Ginag wd.. 2
STREET ADDRESS | 701 A1A BEACH BLVD, #C a & 4 e 5 = STREETADORESS | g2 2 § A | A BReach B %
owv-si-z¢ | ST, AUGUSTINE FL 32080 ovser 1 ST, ALGAS TINE, FL 32080 @
TTLE 3 Delate TLE O Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
-|-=CITY-57-2IP s - e g e e -l GITY-ST-2IP TN e,
TITLE 7 Detete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t,
CITY-ST-2P CITY-ST-ZIP P
TNLE [ Delete TINE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP -
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 7P
TITLE [ betete TInLE [ change [ Addition
NAME NAME ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with 1h|s fll!ng does ﬂ01 qualify_for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur it AT have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited habi'ity company or the rece Beuis this report as required by Chapter 608, Florida Statules. ( q (J 4;\
v X,
VA p o [ - J -
SIGNATURE S Gh : EC" "-![“uvh\;& AV T0S + 2540 3 4‘1‘ U 2—5
SIGNATURE AND TYPED OR PRINTED-NA NGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Data Daytrme Phone #




