2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000004998

MASTERWORKS, L.L.C.

Principal Place of Business

512 E. BROWARD BLVD
FT' LAUDERDALE FL 33301

Mailing Address

912 E. BROWARD BLVD
FT LAUDERDALE FL 33301

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

o1 PR 18 PH 2003

ey oF STATE
SECRETARY OF3 (015

TALLAHASSE

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6510004/ Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired ] $5.00 Additional
: Foa Reguired

6. Name and Address of Current Reglstered Ageant 7. Name and Address of New Registered Agent
' T T Name . - - -

KELLEY' STEPHEN A Street Address (P.0. Box Number is Not Acceplable)

912 E BROWARD BLVD . ,

FT LAUDERDALE FL 33301

City

FL

Zip Code

8. The above named entity submits this statement for'the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

ko Kallow

Al o

Signature, typbd or printed name of registerad agent and tite ikpplicable. (NOTE: Raqislava!i:.i Agen! signatire required when reinstating) . DATE
: = iy g ey
FILE NOW1!! $50.00 g D%E%%?:_’U {{}%‘:f{ujq 1
Make Check Payable to rtment of State FHRERSD. 00 derwnSl 00
9. MANAGING MEMBERS / MEMBERS 10. \ ADDITIONS /CHANGES -
e HEMBE @ {7 Delste e Ochenge  [J Asdition | S
NAME Paw 1 E| O'yoaran “ NAME =
STREETADORESS | ¢ 1 G, PAIMETTO <la SO loy STREET ADDRESS a
CTY-5T-2IP Boch RATOW \ FL 33433 CITY-5T-2P e
- o
TITLE [ Detste TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY-ST-21P
TE: - - - v [ Deteten CTME | o e el .. change _ [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-§T-ZP CITY-57-2P
TITLE [ Deleta TITLE I change [ Addition
NAME- ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP GTY-51-2P
TITLE [T Delete TITLE Ochmge I Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail 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 empgyvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Cate Daytime Phone ¥




