FILED
2003 LIMITED LIABILITY COMPANY z
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88200 am
1. Entity Name 04-28-2003 90104 034 ****50.00
ARTLINKS JEWELRY, LLC
Principal Place of Business Mailing Address
1975 LAS COLINAS WAY 1975 LAS COLINAS WAY
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  85-1068624 Applied For
Not Applicable
ap _ | County = TR e | OO s —§-Cenificate ol Status’ Demredm[]—ss 00-Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERG ROLLIN, EILEEN
1975 LAS GOUNAS WAY Street Address (P.0O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33071
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, fyped or printed name of registared agent and titls if applicable. {NCTE: Ragistera] Afant sighature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
- — T e St Gheck-Payable-to-Fiorida-Department-of-State- | ——————- - m—em v = oo o e -
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TILE P [ Delete TITLE [ Change [ Additicn _8_
NAME BERGROLLIN, EILEEN NAME 2
STREETADDRESS | 1975 LAS COLINAS WAY STREET ADDRESS 2
arv-s-2¢ | CORAL SPRINGS FL 33071 GI-5T-2P g
o
TILE O Detete e / ' . e?[_h ,L?'Change [ Addition | &
]
NAME LLIN, KENNETH NAME RO/ 1, jcenh
smeer A00%Ess | 1975 LAS COLINAS WAY STREET ADDRESS adelress Sasme.
oTv-sTZP | CORAL SPRINGS FL 33071 ony-sr-2¢
TIMLE 3 Dejete TIMLE [Cchange [ Addition
NAME NAME
. STREET ADDRESS e STREET ADDRESS
CITY-ST- 2P D e (127X 7 k] B e . -
TITLE 7 Defete TINLE " [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 oelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDAESS
CATY-ST-ZIP CITY-ST-2IP
TME O pefete TITLE [ Change ] Addition
NAME NAmME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

limited liability cormpany or the receiver or truslee empowered o execute this r

SIGNATURE; _ QW@M'/é 16

smuA AE AND TYPED OR PRINTED NA#’OF SIGNING MAAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

ort as required by Chapter 608, Florida Statutes.

0 Eilecn B’G@Eoﬂm ‘4/ ta]az asy-227-~ ??3}‘

Date Daytime Phona #




