2002 UNIFORM BUSINESS REPORT (UBR) Aor 25 028:00 am |

DOCUMENT # | 0000001136 ecretary of State

1. Entity Name
_ _ ok e ok ok 00
ARTIST MANAGEMENT RESOURCES, L.C. 04-25-2002 90011 013 =30
Principal Place of Business Mailing Address ~J
649 SW. WHITMORE DRIVE 649 S.W. WHITMORE DRIVE
PORT ST LUCIE FL 34584 PORT ST LUCIE FL 34984
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'1 Applied For
041960 Not Applicahle
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Addftional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. 'Name and Address of New Registered Agent
Name
BUTERA, JOSEPH G JR.
Street Address (P.O. Box Number is Not Acceptable)
649 SW WHITMORE DRIVE
PORT ST LUCIE FL 34989
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agsnt and title If applicabie. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS /MANAGERS 1 N ' ADDITIONS ] CHANGES
TIE MGRM [ Delete TIMLE O Crange (T Addition | S
NAME SIMMONS, RONALD E NAME &
STREETAZDRESS | §49 S.W. WHITMORE DRIVE STREET ADDRESS §
or-s12p | PORT ST LUCKE FL 34984 c-st-zp &
TTE MGRM O Delete TME Ol Change [ Addition | &
NAME BONGIOVI, ANTHONY NAME
STREETADDRESS | 649 S.W. WHITMORE DRIVE STREET ADDRESS
CITY-ST-2iP POHT ST LUC|E FL 34984 CiTY-8T-2IP
TITLE MGRM : . * O peleta TILE s - . ' - YcChange  [J Addition |— *
NAME FERGUSON, ANTHONY NAME
STREET ADDRESS | 649 S.W. WHITMORE DRIVE STHEET ADDRESS
CITY-ST- 2P PORT ST LUCIE FL 34984 CITY-ST-21P
TITLE MGRM [ Delete TMLE [ Change [ Addition
NAME BUTERA, JOSEPH HAME
STREETACDRESS | 649 S.W. WHITMORE DRIVE STREET ADDRESS
CTY-ST-ZIP PORT ST LUCIE FL 34984 CIY-S1-2IP
TLE 1 Delste TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
THLE [ Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Flarida 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
limitec liability company or tif} receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
’Qni'} - A A | ; e !ri ""-; rT ey / -
Sl M’UJG«%A\ C. Brete /14 5K1-379-0857)

SIGNATURE:

SIGNA‘I'UWED QR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phene #

-



