2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AMAZING ART IMAGES, LLC

LO0O000005548

Principal Place of Business
6512 HOLLYWQOD BLVD
HOLLYWOOD FL 33024

Mailing Address
8512 HOLLYWQOD BLVD
HOLLYWOOD FL 33024

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.
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P y Hy 5. Certificate of Status Des red O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER, BERNARD A ESQ

Street Address (P.O. Box Number is Not Acceptable)

4925 SHERIDAN STREET

SUITE A

HOLLYWOOD FL 33021 oy EL 7o
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 titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
EANGE —
T /;'I.a «fﬁaw i £ AR 1555 ] pelete T Ol change [ Addition
NAME @ 5‘ L %N&“Eﬂ. PECS Do NAME
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CITY-ST-ZP LL}L, WD = L >3 }1-‘{ CITY-5T-2iP
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STREETADDRESS |57 £05 MAIN <7, STREET ANIDRESS T
CITY-ST-2P i 4L IAGLS GHALE | AJ ¥ sl CITY-ST-2IP
TITE O Delete THLE T HAddition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7IF
i

MLE e [ Delete e [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11, | hereby certify that the information supplied
indicated on this report is true and accur.
limited liability company or the rece}e

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
shall have the same legai effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 508, Florida Statutes.

i chael Lw?—t'tb@m 5/2‘7/0i 483-046 6020

SIGNATURE AND TYPED OR PRINTED NAME OFWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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