2001 UNIFORM BUSINESS REPORT (UBR) : I

DOCUMENT#  L0O0000003707 - - | FILED
AMBIANCE GALLERIES AND FRAMERY LLC OV HAY -7 PH 3: 02
SECRETARY OF STATE
Principal Place of Business Mailing Address T,",LL AH{‘,SSE{' FLGRiDA
1535 STH STREET N 1535 9TH STREET N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address H“lll” l“ “”’ Ill” ||m |||l| |||” ll"l mll m“ |||1| ||”| lllHIll
- Suite, Apt. #, etc. Suite, Apt. #, ete. . * DO NOT WRITE IN THIS SPACE
City & State ] City & Stale 4. FEI Number Applied For
59-3633319 Not Applicable
Zip | Country _iip N ) Courﬁtry _ 5. Certcato of Satus Desied _ 0 F§eseggq ﬁfgcilfionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
PAIN! MONA K Street Address (P.O. Box Number is Not Acceptable)
1535 9TH STREET N
ST PETERSBURG FL 33704
City FL Zip Code

& 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 registared agent and title if applicabla, (NOTE: Registersd Agent signature raquired when rainstating) o L .E,D;T.E__ .
'l ' I 5 = I’S:.-Cgﬂ“"'“#
1,: FILE NOW!!! FEE IS $50.00 "DE.-"D?."DI ——|'_'|1[|32-———D]35
Maln'g Check Payable to Department of State st D0 s, 00
g : :
£, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR {7 pelete : THLE [ Change ] Addition
NAME WILLIAMS, SUSANNE J NAME
STREET ADDRESS | 1030 26TH AVE N STREET ADDRESS
CITY-8T-2IP ST PETERSBURG FL 33704 CiTY-S1-2IP
TLE MGR [J oelete TITLE - O cChange  [[] Addition
hae PAIN, MONA K e
STREET ADDR;SS ’740 BRIGHTWATERS BLVD NE STREET ADDRESS
(4TY-S5T-2IP ST PETERSBURG FL 33704 CITY-ST-2IP
TME . P {1 Detete ~~ --§ TmE - - - . : = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ny-ST-2IP CITY-ST-ZIP
A TME [ Delete TITLE [Jchange ] Addition
T | NAME
smﬂ?_&\noness STREET ADDRESS
CTY-SyZP CITY-ST-7IP
TME (7 Delete TIME : [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ ) CITy-ST-2P i ‘
TITLE [ pelete TILE : [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify 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 liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Fiarida Statutes_.

SIGNATURE: /W’\E/J}ib@@ﬂé& K Pain ’ﬁ/ L?//Zoo( (727 §21-§37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date D\ay‘(ima rione #



