2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTESA, NA., LLC.

"LO0000001 149

FILED
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Principal Place of Business

739 ISLAND WAY
CLEARWATER FL 33767

Mailing Address

P.O. BOX 3524
CLEARWATER FL 33767
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2. Principal Place of Businass

3. Mailing Address
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Suite, Apt. #, efc.

Suite, Apl. #, etc.
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City & State City & State 4, FEI er ) Applied For
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Zip Country lev Country 5. Certificate of Status Desired O $5'00 .Ofdditional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

SOROTA' JOSEPH J JR. Street Address (P.O. Box Number is Not Acceptable}

28100 U.S. HIGHWAY 19 NORTH, SUITE 504

CLEARWATER FL 33761-2686

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS JCHANGES -
TTLE MGR 1 Delete e - Ol change (] Addition | 8
NAME WERTHEWM, PETER NAME BB[ﬂﬂ;jﬂqulqﬁl—{———— 1 4=
sreeT AopREsS | 739 ISLAND WAY STREET ADDRESS 03/21700--30185—-012 ol
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CITY -ST- 2P CITY-ST-2IP RS 00 wekERs 00
TILE [ Delete TITLE \/ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TILE - D Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP I CITY-5T-2IP ‘
TIMLE ] pelets TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
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TME K O pelste TLE [J Change T Addition
NAME . NAME
STREET&\DDHESS \ STREET ADDRESS
cITY-§1-2IP \\ CITY-ST-2IP
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nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

th this filin ;ﬁoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g
empovwered to execule this report as required by Chapter 608, Florida Stalutes.
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