2001 UNIFORN-BUSINESS REPORT (UBR) T

DOCUMENT # : FILED
DOCUM LO0000012128
MEVEN INTERNATIONAL FINE ART L.L.C. OI HAY <1 PH 5: 39
~ SECRETARY oF sTaTe
Principal Place of Business Majling Address e HA SSEE- r[ @R ’DA
1018 FOREST LAKES DRIVE 1018 FOREST LAKES DR:VE
NAPLES FL, 34105 NAPLES FL 34105 - .
2. Principal Place of Business 3. Mailing Address “"{m““ "m II”“II“ Ilm II"I mll ”m”"l DI’I I"I“"I ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
App lied for Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
MName
: MACIKIE- JOHN G [l - e — = -~ Street Address (P.O.-Box Number.is'Not-Acceptable) e (. & ==
720 FIFTH AVENUE SQUTH, SUITE 201
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printad name of registered agent and titie if applicable. {NOTI Registered Agant signature requirad whan reinstating) DATE
It g
FILE Wg!l" FEE ‘I‘ $50.00
Make Check PT .viél:!!e to Department of State
2
9, i MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
THLE AV (7 Detete E Clchange [ Addition
NAME Managing Member A
sieeraopmesside L traut Meven STREET ADDRESS
CITY-ST-2P 1018 Forest Lakes Drive,Naples,FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [1 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P Z2Ooa0od2rsSises——5
TITLE O pelete TITLE R LT P Ree 1 @Eﬁa@e‘ugﬁ Adition
NAME NAME wiepkk =0, 00 et (0
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Additicn
NAME HAME . c
" STREET ADDRESS STREET ADDRESS
7 GiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRESS J
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
»
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P // CITY-ST-2IP

1.1 hgil':ay cenlify that the information supp#ié'gi '\‘y‘rth 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 accuraté and that my signature shall have t1e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the Teceiver ar trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

!
{

N N _
SIGNATURE: (Efi(f;:‘/) AT n OURe . . 94 6¢% - 94 3¢

IGNATURE ANC TYFED OR Pﬂllfl'ED NAME OF SIGNING MANAGING MEMEBER, MAN A\GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

L 120200

Ei)

CH2E083 (11/00)



