i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000014581

1. Entity Narme

ART ATTACK SF, LLC.

Principal Place of Business
2364 NORTHEAST 26TH CT.
LIGHTHOUSE POINT FL 33064

_ g
FILED . %
OifeB2g Pg gy 7
| SECRETAR
TALLAHASSL Frfg??fTrJEA

Mailing Address
2364 NORTHEAST 28TH CT.
LIGHTHQUSE POINT FL 33064

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN R

City & State City & State 4, FEI Number Applied For
Not Applicable
i Zi .
Zip Country P Country 5. Coertificate of Status Desired O $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
} Name :

H M . H[H I e CT R —_ - . - 3 T -
RHOMBERG; Al UR ’ - ’ " TE— =1~ Street'Address {P.O-Box'Number is Not- Acceptable)~- [ N
2384 NORTHEAST 28TH CT.

UGHTHOUSE POINT FL 33084
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, typad or printed name cf registerad agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating} OATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS / CHANGES N

e LT S [J peleta TME ) change B Aaditon 38

NAME e A NAME ,-Maf R})mwy s2n C2. T

STREETADDRESS = _ oot - seeT aooeess | DS CAE Mordhaast” o A @

CITY-ST-2IP e CIvY-§T-2P ?/!Zf/b{dt 'E'M F4 33084 a

TILE [J Delete TIMLE [0 hange [ Addition | &5

NAME NAME

STREET ADDRESS STREET ADDRESS L uln 3% -EE, ;JI il 'ﬁ?__f_ n—i ;" =

CITY-ST-2IF GITY-ST-ZIP . )

e _ O Detete TILE ClChange [ Addition

MAME- . i e | NAME I — e . -
~STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP '

TITLE [ Delete TME [ change [ Addition

NAME £ NAME

STREET ADDRESS Y STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZIP

e . O Delte T [chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P ‘

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as'if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
ISR ' 3457 SOSE
SIGNATURE: a ¥ QUITTEE XQ!ZS/DI X
TURE AND TYPED OR PRINTED RAME OF SIGNING MAW WEMBER. MANAGER, OR AITHORIZED REFAESENTATIVE Date "7 Daytimo Phona ¥




