2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007445 FILED

1. Entity Name

THE MIAMI ARTISTS NETWORK, L.L.C.

01 APR 18 PH 241
SECRETARY OF STATE

Principal Piace of Business Mailing Address T;.\l_ v y ASSE E- F LORIDA
7751 NE BAYSHORE CT 7751 NE BAYSHORE CT o
SUITE 2.8 SUITE 2B

B B O

2150 Sans Souci Blvd. 2150 Sans Scouci Blvd.

Suite, Apt. #, etc. Suite, Apt. #, efc. ’ . DO NOT WRITE IN THIS SPACE
Apt. PH-El Apt. PH-E1 ‘ :

City & State City & State 4. FEI Number Applied For
North Miami, FL North Miami. FL 65-1025678 Not Applicable

Zip Country Zip ' Country - , 5.00 Additional
33181-3012° | USA"~ -~ |33181-3012 |- usa - | 5 CeifcaleoiSfas Desied .. .0) . $5-00 Addiiona
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
- {Same)

DICKINSON, LINDA A Street Address (F.C. Box Number is Not Acceptabla)

7751 NE BAYSHORE CT

SUITE 2.8 ' 2150 Sans Souci Blvd., Apt. PH-E]

MIAMI FL 33138 : City . _ ' FL |.ZioCode

North Miami 33181-3012

8. The above named

inda A. Dickinson

nlily submits-this ement for.the purpose of changing its registered office or registered agent, or both, in the State of Florida.
» ~
v DB £/

of6d agent and title f applicatle, (NOTE: Registored Agent sigrature required when reinstating) DATE

/ FILE NOW!!! FEE IS $50.00 SLHIOO4 0 F3R) s
K . - 27 — R L
‘ Make Check Payable to Department of State 4/ 2h/01 31010 i:l_‘ﬂ_ )
EReeat0, 00 seeeeS, O
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE O pele TIMLE Managing Member Change [ Addttion
NAME . NAME Linda A. Dickinson
STREET ADDRESS smeeraoneess | 2150 Sans Souci Blvd., Apt. PH-E1
CITY-ST-2P CITY-ST-21P North Miami, FL 33181-3012
TITLE O pelete TITLE [T change  {T] Addition”
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP LITY-ST-ZiP
e = e e e = ] Delete - e " -~ - - “[C change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T pelete TITLE 1 Change [ Acdition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me : [ Delete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-37 . CITY-ST-2P
TITLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2# CIrY-$T-21p

11. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 liabiiity company or the receiver or trustae empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sl 2 et be L Linda 2 ic“i"s“]z,///(o/a/ 78

-3A5-/277 4,

SIGNATURE MTY’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytime Phone #

et

CR2E083 (11/00)



