2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%IZ) 8:00 amE

bt Secretary of State
05-01-2002 91462 046 ****50.00
ARTEFACT, L.C.
Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD., 218T FLOOR 100 N. BISCAYNE BLVD.. 218T FLOOR
C/O BAUR. KLEIN. MATOS C/O BAUR. KLEIN. MATOS
MIAMI FL 33132-2306 MIAMI FL 33132-2306
Siho LA CosTA ¢ja. #2064 [Jlbe LA CodTA CI\R. ¥ 204
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NAPLES FL NBPLES  Fo \
" City & State City & State 4. FEI Number _ Applied For
65 1082253 f Not Applicable
Zip Country Zip Country ” - $5.00 Additional
5. Certificale of Status Desired - h .
J4 lo{ u.d A, 3‘-’ A J. &, I\ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s e - - e x o e TR e me— e = |- Namo= R T TR = Ll RS S PR L SR L B T T e S T g
BAUR, THOMAS .
Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD., 21ST FLOOR
C/0 BAUR, KLEIN, MATOS
MIAMI FL 33132-2306 , _
City FL Zip Code
8. 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
Signalura, typed or printed name of registersd agent and title if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM O velete TITLE [ Change [ Addilion |
NAME KUETT, KURT NAME =
STREET ADDRESS 3160 LACOSTA C‘RCLE #204 STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34105 CITY-ST-ZIP ﬁ
o
TITLE 7 pelete TITLE [J Change (T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE ™ Delete TITLE [ Change [ Actition
— S HAME s - it e - = e R = '.-NNMC"“' - A — —— - - S | B
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIP
TTE | 3 Delste TITLE [ Change [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE [ Detete TITLE [ Change [ Addition
NAME NAME '
SYREET ADDRESS STREET ABDRESS
CITY-§7-2IP [\ CITY-57-2IF
11. i hereby certify that the inforrdation\supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is trug and &ccurate and that my signature shall have the same 'ega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or th¢ recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: UTT 03/2h [on  (941)430- b4y
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 T Daylime Phons #




