FILED
2003 LIMITED LIABILITY COMPANY Aue 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) Secretary of State

DOCUMENT # LO0000000331
1. Entity Name 08-04-2003 90097 017 ****50.00
SCULPTORS OF SPACE, LLC.
A e RN B B2 o
MiAME BEACH FL 33140 MIAMI BEACH FL 33140
- R
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number WZBZ Applied For
T SR e el |- - S e e = o o e _|Not Applicable_
Zip Country Zip Country 5. Certificate of Status Desired ] gasa ggq:‘rf;t'onm
6. Name .and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
HALLORAN, LISA |
5618 LA GORCE DRIVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
“ A 3
.o City : Zip Code
0 - ) FL

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. | am familiar with, and accept
the obygahons of regtstered agent.

SIGNATURE it i
Signalure, typed or printed name of registered agent anc titie if applicable. (NOTE: Registerad Agent signature required when reinstating) ) DATE

R $0.00 FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i3 . 7 Delete TIME . . [ change (] Addition
NAME HALLORAN, LISA . NAME
steev aoress | 5618 LA GORCE DRIVE STREET ADDRESS
ev-st-ze | MIAMI BEACH FL 33140 STY-ST. 2P
TRLE X Delete TLE ‘ [JChange (] Addition
NAME DUPQUX, LISA NAME
smeer aponess | 5618 LA GORCE DRIVE STREET ADDRESS -
omv-st-ze | MIAMI BEACH FL 33140 CITY-5T-2P _ .
me ~ | -7 T T Ty T [ Datets me - - T - [Ghange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.S7-ZIP CITY-ST-ZIf
TITLE ] Delete TITLE O cChange  {] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2P
THILE O Defete TME B _ ) Change [ Addition
NAME : ©o . HAME
-
SFREET ADDRESS STREET ADDRESS
CITy-S51-2IP CITY-8Y-2IP 7
TITLE ot O Delete TIMLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . -~
CITY-ST-Z1P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiye Ii' rustoe empowered to execule this report as required by Chapter 608, Florida Statytes.

ot

SIGNATURE: _C SRR

dd  €8¢200

CR2ENGS (- )3)



