FILED {

2002 UNIFORM BUSINESS REPORT (@R) Apr 03.2002 8:00 am

DOCUMENT # LO00000 3
ROGLUN 00 d \b593 ecretary of State
04-03-2002 20014 047 ****50.00
BEST PRICE ART.COM, L.L.C.
Principal Place of Busingss Mailing Addrass
5125 ADANSON STREET 5125 ADANSON STREET
SUITE 200 SUITE 200
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3649443 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $5'00 A‘ddiiional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D ’ '
MAJOR' SCOTT 1 Street Address {P.O. Box Number is Not Acceptable)
5125 ADANSON ST
SUITE 200
ORLANDO FL 32804 oy TREES
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 ol registerad agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES =
TITLE D 3 Gelete TITLE NChange 1 addition | &
NAME MAJOR, SCOTTT NAME % ,
STREETADDAESS | 5125 ADVANSON ST. STREETADDRESS | &1 2.5 ADAMSON j’r. 8
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IF 5
TITLE D [ Delete e mChange [ Addition | €5
NAME MOONEY, TERENCE NAME
STREET ADDRESS 5125 ADV“ANSON ST STREET ADDRESS SI 2-5' ﬁbﬁ‘jjo“ ‘-Sr
cr-sizr | QRLANDO F. 32604 e
TMLE .1 D ) [ elete TE R’Change [ Addition
NAME HARRIS, JAY NAME 0
STREET ADDRESS 5125 A6VANSON ST STREET ADDRESS 571 5 H ‘D ﬁp M 5“
CIRY-ST-2P ORLANDO FL_Q@(M CITY-ST-21P
s D (3 Delete TTLE N Change  [J Addition
NAVE HARRIS, STACY NANE 2
STREET ADDRESS 5125 ADVANSON ST STREET ADDRESS 51 f A Dﬁ— Msoﬁ 'S‘r'
CITY-5T-2IP ORLANDO FL 32804 CITY-ST-2IP .
TILe ' O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1rusteeempowered to execute this report as required by Chapter 608, Florida Statutes,
) Slegepte feHpen s/2s/on -
SIGNATUR alaY /s O s K5/o Y07~ 6421747
SIGNATURE AN B OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ [ Daytime Phons #




