2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTPRIMA, LL.C

s
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STATE
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Principal Place f Business

312 THALIA DRIVE
ORLANDO FL 32007

Mailing Address
312 THALIA DRIVE
ORLANDO FL 32807

0l HI\R -2 PM 205

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
[15 q | ' "f Not Applicable
—Zip— " T ————["=Country I e i TR et S e GO Y S e e R e —-$5;00:Addilional ST
5. Cerfificats of Status Desiréd - R Fee Required
6. Name and Address of Current Reglstered Agent { 7. Name and Address of New Registered Agent
i g it e - - - - Name-— - - - - . - = . B
HART I'IAN KERRI Street Address (P.O. Box Number is Not Acceptable)
312 THALIA DRIVE N
ORLANDO FL 32807
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 applicable. (NQTE: Registered Agent signatura required when reinstating} . DATE
= == s = e e aeec R EE-NOWHL-FEE-1S-$50.00 T T T [
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES o
TILE MGR 1 Delste TITLE ’ [ Change [ Additon { 3
NAME MARRERQ, LIZZY NAME =
streeT aooress | CALLE DR TIO #35-A #20 PISO STREET ADDRESS 2
CImY-5T-2IP SAN PEDRO DE MACORIS REP DOM GITY-5T-2P 8
o
TmE MR O Delete TITLE Ochage [ Addition | &
NAME BERUALD RNE NAME
STREET ADDRESS pA‘S@ ciJ Q tlc £RAso STREET ADDRESS
~omv T A" ! g np A : ~CITYEST: 7P ==
TTLE } UIL[LE: }‘;‘- LOf(C( N A:J [ﬁ? '1 g“ e _ o . . I:I Changs_ [J Addition | -
RS _‘PW M NAME ~ 2311 :]Dl;lgnﬂl 5‘:5‘5‘4'“":“ r
STREET ADDRESS STREET ADDRESS -03/09,/01 T_t 31014--012
i L4 Mexced €S oi-s1-2p RRREESD (D FeeaSh 0
TTE a A w U E\EZ VELS  Opeess TITLE " [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TIT,',,;;:; [ Detete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TME [OcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-IIP CITY-ST-2IP

SIGNATURE: lea-fml‘if OGRS

TAN T

]
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11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(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 iegal effect as if made under oath; that | am a rnanaglng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oa/o:/O((Bo%) 52655

SIGNATURE AND TYPEC OR PHINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

24




