2001 UNIFORM BUSINESS REPORT (UBR) : AP‘E}‘%@D}’E&;

DOCUMENT # | 00000008339 FILED
1. Entity Name
ARTIST'S CREATIVE CENTER & HENDERSON STUDIOS L.L OLAPR 27 PM 3: 12
SECRETARY OF siaye
Principal Place of Business Mailing Address rALL A HA S SE E" FI. OR IDA
6205 PARK BOULEVARD 6205 PARK BOULEVARD
PINELLAS PARK FL 3378% PINELLAS PARK FL 33781 :
S — IO A
Suite, Apt. #, etc. Sulite, Apt. #, etc. ' DO NOT WRI'i'E IN THIS SPACE
City & State City & State 4. FEI Number Ap:plied For
59- 367 %45 £3 Not Applicable
Zip Country Zip Country i ‘ 5.00 Additional
Y 5. Certificate of Stalus Desired . [J ‘ ?ea Req L‘:? eé""”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ‘
- BE’iMr VICTOHIA PATTY =~ ~ e T e Vét-ré;t .;&dré;s (‘PO Box Number is Not Acc;ptablé) =
405 2ND STREET $., SUITE C

SAFETY HARBOR FL 34895 p ‘
r\ City - "~ FL Zip Code

8. The above named entity supgitdkis statement for the purppse of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE {NOTE: LSIWMG tequired when reinstating) / DATE/ o /
v 7 .
/ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES :

TME MGR [ Delets TME ’ O Change ' [ Addition
NAME HENDERSON, MARY NAME - _— o ] TS
STREET ADDRESS | 6205 PARK BOULEVARD STREET ADDRESS 1000 %%Jfﬁ% il—}fj‘l—ﬂf_i—?r-ljﬂa
CiTY-5T1-2IP PINELLAS PARK FL 33781 CITY-$7-2IP T AR ARk = 1
TITLE o [] pelste TITLE [ Change "~ [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P ‘

TILE 7 Delete TMLE o ) .. [change  [3 Addition
NAME B . e : Tl NAME I

STREET ADDRESS STREET ADSRESS

CITY-§T-2IP : ) CITY-ST-ZiP

TITLE [ petete TITLE (2 change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-7IP

TIMLE (7 Delete TIME [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-ZIP )

TINE - [T Dekete TME O Change [ Addition
NAME, NAME

STREFT ADORESS STREET ADDRESS

OITY-5T-7P N CITY-ST-ZP

11. | hereby certify that the information gebplied with this filing dgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and glccurate and that my signdture 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 recdiver or trustee empowered Yo executs this report as required by Chapter 608, Florida Statutes.

1529200

av

CR2E083 (11/00)



