2003 LIMITED LIA

BILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTCONNECTION SWISS DESIGN, L.C.

LO0000006071

-

Principa! Piace of Business

C/O MARIO PROVENZANO
100-16TH STREET, SUITE 6
MIAMI BEACH FL 33139

Mailing Address

C/O MARIO PROVENZANOD
100-16TH STREET. SUITE &
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90001 010 ****50.00

A

[0 CHECK HERE IF MAKING CHANGES

RIEDI, CLAUDIO ESQ.

% BAUR, KLEIN, MATOS & RIEDI, P.A.
100 N. BISCAYNE BLVD., SUITE 2100
MIAMI FL 33132

City & State City & State 4, FEI Number 65'1033242 Applied For
Not Applicable
Zip Country Zip Country . < $5.00 Additional
_ . g iy o D _5. Certificate of Stftus_p_eslreq_ 0. ~Fee'Required = <.
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the okligations of registered agent.

8. The above named entity submits this stalement for the

purpose of changing its registered office or registered a

gent, or both, in the State of Florida. | am familiar with, and accept

indicated on this report is true a

SIGNATURE: X -~

nd accurate and that my signature shall have

limited liability company or,LRreceiver or trustee empawered to executs this yeport as required by Chapter 608, Fiorida Stat

arilps (rgumen oo

SIGNATURE -
Signature, typed of primad nama of registarad agsnt and (it if applicable. (NOTE: B Agast tiwmd when reinstating) DATE
- )
FILE NOW!!! FEE IS $50.00 :
Make Chec i f State
Due By May 1, 2003 ' )
0. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS fCHANGES
TME MGRM [ Delete TILE CJChange 7] Addition
NAME PROVENZANO, MARIO NAME
STREET ADDRESS 100.16‘"-' SmEET’ SU"‘E 6 STREET ADDRESS
CITY-ST-2IP MlAMl EACH FL 33139 CITY-ST-ZIP
TITLE O betete TITLE O Change [ Addition
| NaME ___ . - e o B aME : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [J Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§7-7IP
TILE O belete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. I 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 certify that the information

the same legal effect as if made

under oath; that | am a managing member or manager of the

utes.

PR ———

snc.unpﬁs Alqwhso@n PRINTED NAME OF SIGNING MANAGING WEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

AR TAES

[ CR2E083 (10/02)




