2002 UNIFORM BUSINESS REPORT (UB

r

4

R)

3i

DOCUMENT # | 01000001521

FILED

May 01, 2002 8:00 am

Secretary of State

(03-29-2002 91212 019 ****50.00

"1, Entity Name ™ -
ARTLINKS JEWELRY, LLC
Principal Place of Business Mailing Address - . 2 ? 2 1 5
1975 LAS COLINAS WAY 1975 LAS COLINAS WAY !
CORAL SPRINGS FL 301 CORAL SPRINGS FL 3307
Suite, Apt. &, etc. Suite, Apt. #, etc. 00 NOT WRITE iN TH!S SPACE
City & State City & State 4. FEI ber Appliad For
| (257 0oL @2 e
2 Courtry Zp Country 5. Certificato of Status Desied ~ [] 9900 Acditonal
Fee Required
6. Name and Adklress of Current Registered Agont 7. Name and Address of New Reglstered Agent
= - N Sl SNEMG s iz st smon e — e e
BERG ROLLIN, EILEEN
Street Address (P.O. Box Number Is Not Acceptabie)
1975 LAS COUNAS WAY
CORAL SPRINGS FL 33071
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florica. -
SIGNATURE
Signature, typed or printed name of registared 2perd and ute if appicable. (NOTE: Regitiarad Agant aignature required when rexiatng) DATE .
‘ FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Departmsnt of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES - "
e i 1rCA _ . 1 Detete TTLE " DOchange [ Addion | 5 |
HAME a4 lee /fé// o / e NAME g
STREET ADDRESS lq Las “V'MTJ LA STREET ADDRESS i
avsae |2 Sonngs Pl 3307/ oir-s1-2¢ g1
r: e eij 1 3 Deete e Ocemnge O Additon |G ;
NAME Npepetin B T e NAME :
swerraoress || @76 Las Colhrad STREET ADDRESS :
L M - . _ H
ot Cora | Sonngs, FC 307/ £ITY-ST-2P i
me ‘. - CF Delets nne Clchge (JAddton |
3 By TY SN 2= = G oo - B ONAME = =< = =
STREET ADDRESS STREET ADDRESS
CIy-5T-2¢ CAY-ST-7P
TITE O Deters e O thange [ Addition
NAME 2 MAME R
STREET ADDRESS ‘ STREET ADDRESS .
CIFY-ST-29 _ | CITY-§T-21F
TIME A _ O Detets TE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTy-sv-z2 CITY-ST-2P
'3 0 Deicte L O Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P .
11. [ heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3){i). Fiorida Statutes. | furthar certify that the information
indicatad on this repon is rue and accurate and thal my signature shall have the same legal effect as f made undar oath; that | am a managing member or manager of the
limited liability company BCOMYG perpd 10 exacule this report agvepftired by Chapter 608, Florida Stalutes.
SIGNATUR g Dl 2lis{ o2 Gs4-227-193
SKHA : XoGER, ON AUTHORIZED REPRESENTATIVE T pu Daytime Phong # r i
v




