3

7

y o

k

2001 UNIFORM BUSINESS REPORT (UBR)N.. PR

DOCUMENT

1. Entity Name

SPECIAL ART, LC

#|  L00000010442

01

F‘ILEB
AUG| 13 PH 12 m

Principal Place of Businass

1731 FUNSTONE STREET
HOLLYWOOD FL 33020

i
:

1

Mailing Address

1731 FUNSTONE STREET

SECRETARY OF STATE. .

HOLLYWOOD Ft 33020

T.ALLAHASSEE FLOR\DA ~

3720 S Or

3. Mailin gddress

2. Principal Place of Busmess

Suite, Apt. #, e1
/5 Y

[
{ Jrve

Suite, Apt. #, etc.

19

Ocean Jnve

L

R

DG NOT WRITE IN THIS SPACE

tate ty & State . 4. FEI Number — - Applied For
/S Od Fl 077010.- // /e, wood Fi orofa, | - é o~/ 03 5 65‘9 Not Applicable
Zip Country Zip Country - . $5_00 Additional
5. Certificate of Status Desired [N ,
330 lq ["‘kg .3 Olq US _e ircate ol atus uesire FeeFquwred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA; P.-A- Street Address (P.O. Box Number is Not f\cceptabla}
343 ALMERIA AVENUE | L
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE i :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerac Agent signaiure required when rainstating) DATE
; - 10009201l —5
: _FILENOWU FEEIS$5000 |~ @A6/01~—01005=-003 -
I o o Rl | ~Maké Chéck Payable to Department of State fasstl) 00 sedeeS0. 00 -
9. 1 MANAGING MEMBERS f MEMBERS 10. ADDITIONSICHANGES
TILE MGR [ pelete TITLE E/hange [ Addtion
NAME COHEN, YONATAN NAME
" sTheETAD0RESS | 1731 FUNSTONE STREET STREET ADDRESS 390/ & éon Dnuve. # ey >/
om-s2P | HO)L YWOOD FL 33020 o-sie | Holytaone/  FC 330
TILE MGR [ Delete TITLE < : E’Ehange [ Addition
NAME H N, ANIEL NAME : .
STREET ADDRESS ?%fFUh?STONE STREET STREET ADDRESS 3 90/ S. QGDJ? Q)’?V c # /s Y
eTv-st2® | WOLLYWOOD FL 33020 fovs» | Hofiygood FC 330/9
TILE [ petete TITLE d [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
THLE 1 Delete TTLE e . [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP f CITY-ST-2IP
TNLE : T Delete TILE \ [ Change [ Acdition
NAME ; NAME ; ;
STREET ADDRESS |- STREET ADDRESS '
CITY-S3-2IP CITY-S§T-2IP
TME * . [ Delete TNLE [ Change [ Addition
NAMES; - ! NAME ’ ,
STREET ADDRESS ; . STREET ADDRESS !
CITY-S7-2IP ' CITY-5T-70P {

11. | hereby certify that the mformaﬂun supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

6/14 /0

SIGNATURE AND TYPED OR PRINTED NAIEa’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

fZRONON

CR2EQ83 (11/00}



