FILED

2002 UNIFORM BUSINESS REPOFIilT (UBR) Apr 30.2002 8:00 am

DOCUMENT # 00000007445 ecretary of State

1. Entity Namé ™

THE MIAMI ARTISTS NETWORK, L.L.C 04-30-2002 90193 010 ™**50.00
Principal Place of Business Mailing Address
2150 SANS SCUCI BLVD.. APT. PH-E1 2150 SANS SQUCI BLVD.. APT. PH-E1
NORTH MIAMI FL 331813012 NORTH MIAMI FL 33181-3012
e ST AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-1025678 Not Applicable

Zip Country Zip Country O $5.00 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent

- : T -l ‘Name—- -— - - cams - -
g:%lgigg'sl'gtjoc’:‘ QLVD APT PH-E1 Street Address {P.O. Box Mumber is Not Acceptabia)
NORTH MIAMI FL 33181-3012

City FL'lL -k!p Code

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
Signaturs, typed o printed narme of registared agent and title if applicable. (NOTE: Registared Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O Delete TITLE O change [ Addition
HAME DICKINSON, LINDA A NAME :
STREETACDRESS | 2150 SANS SOUCI BLVD., APT PH-E1 STREET ADDRESS
orv-st-27 | NORTH MIAMI FL 33181-3012 ci-s1-2p
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TILE [ Change [T Addition
NAME Tt s M S— NAME A - AL T e - T Te— - - = * _-— ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE : [CJChange  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7P CITY-ST-ZiP
TiTLE 1 Delete TIRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | 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
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

g rl

Y-rF-02 305-59/-29 4S5

ICRIZED REPRESENTATIVE i, Date Daytime Phone #

SIGNATURE:

SIGNATURE AND PPED OR PRI

U2ay

CR2E083 (9/01)



