FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L0000001 491 2 04-30-2003 90174 042 ****50.00
ARTIFACTS & OBJECTS, L-L.C.
Principal Place of Business Mailing Address
477 S. ROSEMARY AVE.. STE. 13 477 §. ROSEMARY AVE. STE. 193
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘1%01 58 Applied For
Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired 0O ?5'00 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELAGA, LOIS
477 S. ROSEMARY AVE., STE. 193 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above namer. antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations « . registered agent.

SIGNATURE __~
DATE

Signatura, typad o printed nama of registered agent and title if applicabte. {NOTE: Registered Agent signature required when rainstating)

. __ FILE NOW!! FEE IS $50.00
" TP 'Miake Chieck Payable to Florida Depanment of State™|——= —
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE D [ Delete TITLE [J Change [ Adaition
NAME MORDES, ELAYNE NAME
STREET ADDRESS | 3701 BRETON WAY STREET ADDRESS
CITY-ST-ZIP BANTO MD 33401 CITY-ST-ZiIP
TIE D 7 Delete e [] change [ Acdition
NAME BELAGA, NAME
STREET ADDRESS | 172568 ANTIQUA POINT WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIP CITY-ST-2P
TTLE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
_TILE _— - oo [ 1Delele. . QROME__ b ) © [change [ Addition
NAME | W - SR T e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE 1 pelete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certity that the information supplied with 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 trye and accurate and that mygignature shall have the same jegal effect as if made under oath; that 1 am & managing member or manager of the
limited lizbility company or he receiver or trustee emp red 1o gxecuie this report &s required by Chapter 608, Fiorida Statutes.

SIGNATURE: 290 el Y Y03 571 Lstom)]
SIGNATURE AND TYPED OR FR D NAME OF EIGN[NG TA" ING MEMBER, lfANAGER, OR E‘OH[ZEDiEPHESENT-ATNE Date Daytima Phone # !

é

GR2E083 (10/02}



