2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000004582

1. Entity Name

FILED

Jul 17,2002 8:00 am

mnar

Secretary of State

ARTPRIMA, LLC e/ 07-17-2002 90139 024 ****50.00
Principal Place of Business Mailing Address
203 SPANISH MOSS RD. 203 SPANISH MOSS RD.
DAVENPQRT FL 33837 DAVENPORT FL 33837
2. Principal Place of Business 3. Mailing Address ”II“I“ I" "“ I” I” "’ I” " "””' I“l) ""I‘m 'm
Suile, Apt. #, etc. Suite, Apt, #, etc\. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  $3-3639114 Applied For
Not Applicahie
4 Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MARREROQ;-LIZZY— - - = e el e e e —
203 SPANISH MOSS RD. Street Address (P.O. Box Number is Not Acceplable)
DAVENPORT FL 33837-5515
City FL Zip Code

8. The above named entity submits this statement for th

the obligations of registered agent,

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agenl signalure required when reinstating) DATE
By FILE NOW!!! FEE IS $50.00 1
Make Check Payable to Department of State
: Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGR {1 Delete TITLE {Change  [J Addition S
NAME MARRERO, LIZZY NAME - =
stReeT apoRess | CALLE DR TIO #35-A #20 PISO STAEET ADDRESS ‘?g?
orv-st-ze ) SAN PEDRO DE MACORIS REP DOM CITY-57-2IP o
TLE MGR O Delete TITLE Ochange [ Addition | 55
NAME BYRNE, BERNARD NAME
smreeT apoRess | PASCO ENRIQUE ERASO, TORRE LA NORIA PLANTA STREET ADDRESS
anv-stzp | BAJA LAS MERCEDES CARCAS VZ CITY-ST-ZiP
TITLE O delete TITLE O change [ Addition |
NAME ) NAME
STREET ADDRESS o " STREET ADDRESS | - T e
CITY-ST-2IP CITY-S§T-2IP
TIMLE A 7 Delete TIMLE [ Change  [] Addition
NAME : : NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIME [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§7-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under o

lirnited lizbility company or the receiver or trustee empewered 10 execute this report as required by Chapter 608, Florida Statules.

this filing does not qualify for the exem|

SIGNATURE: dMURE RE@&&@?EMAP\QEQO

ption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
athy; that | am a managing member ar manager of the

SIGNATURE AND TYPED g PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. b AUTHOMZES REPRESENTATIVE

Date

Caytime Phora #

07 I}on 22002_ 8L3424- 0238




