FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Feb 04. 2002 8:00 am

DOCUMENT # |.97000000115 Secretary of State
WALTER STAUDINGER ARTS, LLC 02-04-2002 90021 013 #50.00
Principal Place of Business Mailfng Address
30 LAGORCE CIRCLE 30 LAGORCE GiRCLE
MIAMI BEACH FL 33141 MIAMI BEAGH FL 33141
e e IR W AND
YAoi Tamiam: Tra/ ! A.
Suite, Apt. #, etc. Suitg, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number 65 08 Applied For
NO DUQ PL 23875 Not Applicable
Zip Country %Za \ Q} L (;C&Ji“‘r?r 5. Certiﬁca_tiof Slatu§ Desir?d B | g(?e:ggn‘:g:;?nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
me
(8 Lruesror Sovuiws (na.
STAUDINGER, WALTER Straet Address (P.O. Box Number is Not Acceptable)
30 LAGORCE CIRCLE OCO  TOmM QN Teosji IV
MIAMI BEACH FL 33141 ' ’
Ci i d
Neples FL | 28703

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE | 2 i TR-Frilthauk /= 21-0O2

Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when reinsiating) 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
TMLE MGRM O Oslete ME vV 1‘: \ ,-2 N Ol change  [F.Addition
NAME STAUDINGER, WALTER NAME Er iUy (PO her
STREET A00RESS | 30 LAGORCE CIRCLE seeracoess | QIO T I Trond | U
ciry-S1-2P MIAMI BEACH FL 33141 CITY-ST-21P [\)ij\ﬂ 5 F vy N
TLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADRESS : STREET ADORESS
- CITY-ST-ZIP - - fam—m m it e . o - -0 CrY-ST-2P~ b 2 e — - - -
e O Daleta THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GIFY-ST-2IP
TITLE [ Deleta TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-SB-2P CITY-ST-2IP
e i . O Delete TITLE [ Change  [] Addition
NAME ' NAME
stheeTHODRESS - STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this report is trus and accurate and that my signafdre ghall hgve the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company ei:er r frustee empowered't cu is report as required by Chapter 608, Floriga Statutes.
TL Q;qe 4| ,.ha».n",?;m
SIGNATURE: ___|DICTRNYURE RECHIEEN 0 e )2,-02 QU= 203-4000

SIGNATURE AND T\‘F'D CR PRINTED NAME 0} SIGNING MANAGING MEMBER, MA’NAGéR, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

§

CR2E083 (9/01)



