2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Looooom 2564 ot 4

1. Entity Name
ARTIFACTS, L.L.C. seopert ED
' CRETARY OF STATE
DIVISION oF cea%ﬁi@ﬁéﬁs.

01 AUG-2iPH |: 59

G

Mailing Address

UNIT #4, 36132 EMERALD COAST PKWY.
DESTIN FL 32541

Principal Place of Business

UNIT #4. 36132 EMERALD COAST PKWY.
DESTIN FL 32541

-~

IR

2. Principa! Place of Business 3. Mailing Address
ArhLhots L.L.C. Saw-e -
Suite, Apt. #, alc. BG '38 Lvera id Q{n,.} Suite, Apt. #, etc. ] BO NOT WRITE IN THIS SPACE
Py FEY - _ _
City & State v City & State 4. FEI Number Applied For
&S"’l w / F L. ) N j & o Not Applicable
Zi i . i
io Country Zip Country 5. Certificate of Status Desired. [ $5.00 Additionat
3asy ! oka laosa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name ' o=
—_— - . o _ | rame 3“ 2= ) P
WEIMORTS, MICHAEL L ESQ. ,
; Street Address (P.O. Box Number is Not Acceptable)
i 4507 FURLING L&NE. STE. 209 THE PLAZA
' DESTIN FL 32541 .
t City FL ZipCode =i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in th- = - irida.r i

-

—

SIGNATURE f } : e < z
Signaturé, typed or printed name of registered agent and titie If applicable, (NOTE: Registera= ~ _iuireq when reinstadng) ATE

¥ ; i
. \ ) FILE NOWHTFEE IS '$50.00 JPtaan4ds1=22 07—
- "‘"\0 s e—IN g ———=—==-\=Make Chieck Payable to-Department of State=| == 7D I =1 0321123 e
Due By September 26, 2001 g Co kRS 00 w50, 00
9. " MANAGING MEMBERS/MANAGERS . 10. . ADDITIONS/CHANGES
TILE — O] Detete i TITLE Ed N Nﬂ'bﬂ/ 1Aw (N\&M\ Q{)D Change (] Addition
NAME A ET _ )
/ esal a
STREETADDRESS [ ... < —- 5 [ smeer apoRess 36 ‘3‘9‘ Ewnesald f_o s+ Kw»\ '
oITY-§T-7P d lovse | Destia L, 3a5un
TITLE ¥ TTTT T gﬁ;];;;:: TITLE @50) 650 - 01 0¥ O Change [T Addition
NAME  NAME
STAEET ADDRESS / T ———g STREET ADBRESS
CITY-ST-2IP {_ . CITY-ST-7iP
ThLE T P o ' ST Tme O change ] Addition
1 NAME .- : - - i NemE
“| STREET ADDRESS — - —— || STREET ADDRESS |~ T = - -~
CITY-ST-2iP . CITY-$T-2IP
TITLE - e S e Jchange [ Addition
NAME , NAME
(= STREETADDAESS [~ _ e . e W STREETADBRESS | oot e s e
CHTY-51-21P o CITY-ST-21P
TITLE - ] - — ! TITLE [ Change [ Additicn
NAME ‘ ‘ . f\ oo name
STREET ADDRESS | — { STREET ADDRESS
CITY-ST-2P S — B J’ CITY-5T- 2P
TITLE o o dele T TTE [3 Change  [] Addition
NAME R :—.——w___fw" . HAME
steeT apcliess | S o " STREET ADGRESS
CIFY-ST-21F", — — CITY-5T-2P

%€ filing does not quaty Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

UStee empowered to execute this report as required by Chapter 608, Flprida Statutes.
A-dy3ofo)
[/

11. | herelsy certify that the information suppli
indicated on this report is true and accyg

limited liability company or the receain®

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §i

Date Daytime Phong #

b

CR2E083 (5/01) ...




