2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002906 o
ntity Name,_
ARTISTIC IMPRESSIONS, L.C. FILED
01 Jun26 M 8L
Principal Ptace of Business Mailing Address :
- ° CRETARY OF STATE
GCORDOVA MALL, SPACE E-533 CORDOVA MALL. SPACE E-533 1A SSEE FLOQ\D A
PENSACOLA FL 32514 PENSACOLA FL 32514 TALLAL
2, Principal Place of Business 3. Malling Address |||||||l| ||| |I”| Ilm ||l” |||'" m” ||m ||||| !|I|I ||||] Iml |m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF':ACE
1
City & State City & State 4. FEl Number \/ Applied For
) ) " [Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired l | Fee Required
C =TT = -“§.-Name and Addresa of Current Registered Agent~— - " I 7. Name and Address of New Reglstered Agent -
Name !
WH]BBS, VINCENT J JR. Street Address (P.O. Box Number is Not Acceptablel)
421 NORTH PALAFOX STREET ,
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i _ i
Signature, typad o printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TINE | MGRM - [ Deletz TME ' {Jchange  [7 Addition
NAME LEE, PHILLIP SR. NAME QOOO0S44E9303——2
STREET ADDRESS § 726 PONTALBA STREET — STREET ADDRESS -07/11/01--01053--007
crv-st-2p | NEW ORLEANS LA 70124 , ﬁ ;\ ciTY-ST-2IP *ekrG0, 00 w50, 00
TITLE MGRM ‘J TITLE O Change  [] Addition
e LEE, PATTI } e i
STREET ADDRESS | 796 PONTALBA STREET ‘\ STREET ADDRESS !
oy 51-2¢ e ORLEANS LA 70124 / oy-st-2° I
T T Z) N7 Ooeete  f e T T TTOT T TTTTTT T [Ohenge [ Addition
NAME = ].J.< W\l ]L Nl HAME : |
smea‘mnn;ss T ‘1() C P:Lnf‘wé, STREET ADDRESS ,
oY-§1-2p ¢, ey cple . L 3_1 Sty CITY-5T-2P - !
me ' moegan (] Delete i | (] change [ Addition
NAME e, iLJ.L' N NAME
STREET ADDRESS | ™7 (5™ 700 chezare M - STREET ADORESS
CITY-ST-2IP Joncacolm FL 325y CITY-ST-2IP |-
TMLE ' ' 7 Delete TNLE ; Ol Change ] Addition
NAME , NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP Vo
TME ] Delete TITLE . ' [ change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for.the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certity that the information
indicated on this report 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 liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. q

l/) 1 Qin !
SIGNATURE L‘" 1 b \\ '

SIANATURE ANOTYPED CRFRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Dato j Davtime Phone #

d$  9e0eE00

.. CR2E083:(11/00)



