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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUNCTIONAL ARTS, LLC

199000003161

Principal Place of Business

707 N. DIXIE HIGHWAY
HALLANDALE FL 33009

Mailing Address

707 N. DIXIE HIGHWAY
HALLANDALE FL 33009-2336

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 24 AMII: 16

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OB M

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not At

Zi . .

® Country Zip Country 5. Certificate of Status Desired O $5'00 Addnmnal

Fee Required
§. Name and Address of Current Reg[stered Agent . 7. Name and Address of Naw Registered Agent
== E S P B B e o=z Namg o — oo S it e T
HE‘CHEL’ DOUGLAS J Straet Address (P.O. Box Number is Not Acceptable)
1980 S. OCEAN DRIVE, APT. 11F
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signatura, typed or printad name of registared agent and ttle f applicable,

{NCTE: Ragistared Agent signatura reguired when reinstating)

DATE

PI e . 7 oo R

. FILE NOW!!! FEE IS $50.00 _
“Make Check Payable 10 Department of S\ate

] T e 2 T e et Trrmaaa G ST

9. MANAGING MEMBERS ]MEMBERS 10. ADDITIONS  CHANGES
TLE MGRM [ vetern TITLE 40001 1: “Ii__t'mﬁn
NANE REICHEL, DOUGLAS J NAME =201 Uﬁ“{iﬂ --014
staeev anosess | 1980 S. OCEAN DRIVE, APT. {1F STREET ADDRESS skaxdS0, 00 kxS0, 00
Y- £1-7IP HALLANDALE FL 33009 CTY-BT-2IF J
TITE [ pelets ITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-21P CITY-2T-Z1P
TTLE [ petete THE [ cnange [T Addltton
NANE NAME

_~ (= STREET ADDRESE, S~ e~ SN, = 1%‘[!‘&!.“““!-- G e Sieame e e
oY $T- 7P “einy-81-mp
TME 1 pelets TITLE [0 changs [ Addition
NAME NAME .
STREET ADDRESS S$TREET ADDRESS
CITY- $T- 1P CY-51-2IP
TITLE [ pelets NTLE [ changs  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CRY-s1-2P eIy gT- 2P
LE [ netets TIE [ thangs (] Adiitien
RAWE NARE
STREET ADDRESS STREET ADDRESS
oTY-5T- 2P CTY-35- 110

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

954 ¢57 ¢

Caytime Phone #




