STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014912

1. Entity Name

ARTIFACTS & OBJECTS, L.L.C.

FILED

Principal Place of Business

477 5. ROSEMARY AVE.. STE. 195
WEST PALM BEACH FL 33401

Mailing Address

477 5. ROSEMARY AVE. STE_#86~
WEST PALM BEACH FL 33401 T
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ECRETARY oF STAT
LLAHASSEE, FLO%)EA ‘

=0

2. Principai Place of Business

3. Mailing Address

UL

Suite, Apl. #, etc.

#7223

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

(95

City & Stata City & State 4. FEI Number, Applied For
/ﬂ‘é - /0 é& /‘: 5 g Not Applicable
Zi Count Zi iti
P - ouniry P Country 5. Certificate of Status Desired i R’ $5'00 A.ddmonal
1 Fee Required
6. Name and Address of Current Registered Agent- - — - - - ~ o “7. -Name and Address of New Registared Agent”-
Name ;
BELAGA, LOIS : .
Street Address (P.O. Box Number is Not Accepiable)
477 S. ROSEMARY AVE., STE. 185~ |Q & pE= )72
T

WEST PALM BEACH FL 33401

City Zip Code

FL

8. The above named entity submits t

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

Signaturs, typed or pn‘fted na;f\e of registered agent and title it applicable,

%go/@/

(NOTE: Registered Agent signature required whan reinstating)

Make Check Payabie to Department of State

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE [ velste TITLE Z:}}Q,E& rot. [JcChange [ Addition

NAE NAE Ellyne/ Meﬁl% ‘

STREET ADDRESS STREET ADDRESS 317?] “Brero

CTY-ST-2IP CVSIP | —Bgarm YHD LPIRDA

TITLE [ pelete TITLE [J Change [ Addition
7,

HAME NAME Aors TBehics

STREET ADDRESS SHETN0ESS | ) D 25T Ly oy, W oy 1

o120 O i Sy e 1 %7 2

e ——— —e. Ooeee . _ [me | — I _ ; I Change 1 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

oIy~ §T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS OOoA 4 it 2 ——

CITY-ST-2IP CITY-ST-2IP -07720/01--D1 1139—"1_1:;0 i

TMLE [ Delete TITLE FPPED0. Hangd =1 Atidition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -2 CITY-5T-71P

TITL‘;:'.“" 3 celete TMLE : O change  [J Addition

NAMR,. NAME !

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-7IP i

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accyf3te and that my signature sl
limited liability company or the receive

SIGNATURE:

rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A !L,JJ

qualify for the exempticn stated in Section 1192.07(3)(i), Florida Statutes, | further certify that the information
hall have the same legal effect as if made under cath; that | am a managing member or manager of the

ﬂﬂé?@mf ’%ﬂzég

46538 oo )

SIGNATURE AND TYPED OR(@ b NAME OF SIGNING MANAGING M

Lfofbs b5t

EMBER, MANAGER, OR AUTHJRIZED REF ATIVE Date Davtirms Phone #

CR2E083 (5/01)



