2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO0000004582

1. Entity Name

ARTPRIMA, LLC

Principal Place of Business

203 SPANISH MOSS RD.
DAVENPORT FL 33837 '

Mailing Address

203 SPANISH MOSS RD.
OAVENPORT FL 33837

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90084 002 ****55.00

ONRil 145

MR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.36391 14 Applied For
Not Applicable
Zi Counts i H it
P ountry Zip Country §. Certfficate of Status Desirad gese'ggq l;::j;;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
MARRERO, LZZY- . . . __ _ -
203 SPANISH MOSS RD. Street Address (P_O. Box Number is Not Acceptable) -
DAVENPORT FL 33837-5515

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the ogligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tit'e il applicable

{NOTE: Registered Agent signatura required when reinstating)

DaTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Du ay 1, 2003
. D EThay

9. MANAGING MEMB, NAGERE— 10. ADDITIONS/CHANGES N
e MGR elele _TLE SIHdn ANAS hange Addtion | &
NAME MARRERQ, NAME 2
STREET ADCRESS | CA seeraooness | eV s plzllu.C{ AL D& IL(AG‘(R#ICUA =
CITY-ST-ZP CITY-ST-2P RGS € ) 4 ¥ @
TME MGR O Detete TILE rl?;ﬂgé‘ E - P, o3~ rz -6 [ Change [} Addition &
NAME BYRNE, BERNARD NAME ¢ UEJEDD

stectsoeess | PASCO ENRIQUE ERASO, TORRE LA NORIA PLANTA | sresomess | CARACAR

CiTy-57-2IP BAJA LAS MERCEDES CARCAS VZ GITY-ST-282

TITLE O Delete TITLE [T Change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P L o o CTY-ST-2P

e {1 Detete mE [ Change [ Adcition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P GITY-S5T-2ZIP

TITLE [ Celete TITLE I Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZIP

TITLE [J Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S$T1-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stateq in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L 2SlCAITRES RIOYBRDSR

03]50]0003_ 863-595 B2he

SIGNATURE AND TYPED OR tRINTED N‘AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date  ©

Daytima Phone #




