2001 UNIFORM BUSINESS REPORT (UBR) | - ’

DOCUMENT #

1. Entity Name

ARTERIOR, LLC.

LO0000011420

FILED
OI HAR -1 AM 8: 35
SECRETARY OF STATE

B\ e g ) ¢]

Principal Piace of Business
308 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176

Mailing Address
308 NORTH HALIFAX DRIVE
ORMOND BEACH FL 3217¢

‘TALLAHASSEE. FLORIDA

3. Mailing Address

ARUENAMEIRMAETRID

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE

City & State City & State 4. FE| Number +/| Applied For
TR -3 53 Not Appiicable
Zi Zi - i
P Countey P Country 5. Certificata of Status Desired O $5.00 Additional
Fee Required
e 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
= g T T T T TR T L et [ 25 N A T e S e —— - e S = el o
LEAFER, SUSAN - . : '
S BT UALIEAY PORE ) - Street Address (P.O. Box Number is Not Acceptable
308 NORTH HALIFAX DRIVE ( Acceptable) .
QRMOND BEACH FL 32176
City FL Zip 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 :
Signature, typed or printad name of registarad agent and tite it applicable. {NOTE: Registered Agent signalwe required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS | K] ADDITIONS / CHANGES
e SUSAN ktﬁ“ﬁ\\ (“\%‘D Delete TILE [Jchange [ Addition 8_
::r:ﬂ:er ADDRESS Bag M. Al FARX ::::mmnsss Y
TY-ST-2P OO B EAWL . 3817 CITY-§1-2P §
¢ : I\
TIMLE . O Delete TILE [ Change [ Addition %
NAME NAME DoOoooDnDD=E1isisan- -5
STREET ADDRESS STREET ADDRESS -113/03 .*"D i---0) 1 085"""0 1 4
oY ST-2P GIY-ST-2I kwanT0, D0 sessCh, O
me < — —— . D 27 =a [ Defetg e~ R T [ s e [Jchange [ Addition | _,
" NAME - - - - - - - NAME - T - T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Detete § e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE 1 Detete TME [ change [} Addition
NAME \ NAME
STREET ADCRESS - STREET ADDRESS
GITY-8T-2iP BITY-S]’-ZIP
TITLE ' 1 Detete TIMLE [Jchange [ Acdition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(3), 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 liakility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
o R 7;-..;%7% ERIZ AN IR
SIGNATURE: ‘SJ:)J}I\M : S REQUIRED 2~1b-64 6(04*1‘“'\\ “765}'\
SIGNATURE AND TYPED OR PRINTED NAME OF SEANING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




