FILED .
2002 UNIFORM BUSINESS REPORT (UBR) ADT 03, 2002 8:00 am &

1. Entity Name 04-03-2002 90024 011 ****50.00
ARTSURGES, LLC '
Principal Place of Business Mailing Address
3550 NORTH MIAM! AVE. 3550 NORTH MIAMI AVE,
BERNICE STEINBAUM GALLERY BERNICE STEINBAUM GALLERY
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é;a-—-/O?lf ?‘;7 Not Applicable
- - i 7 -
Zip Country Zio Country 5. Coricate of Status Desied ~ [] $9-00 Additional
Fee Regquired
-6. Name and Address of Current Reglstered Agent __ . —~ - |.-s—em _ . 7. Name and Address of New Reglstered Agent _
Name >
URQUIOLA, JOANNE R
' Street Address (P.O. Box Number is Not Acceptabie i
150 ALHAMBRA CIRCLE ‘ patie) ,
SUITE 1270 ;
CORAL GABLES FL 33134 _ { g
City / \ FL | % 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 FNda.
SIGNATURE
) . Signature, typad or printed name of registerad agent and tite if applicabla. {NOTE: Ragistared Agent signatura required when reinstating) DATE
LT FILE NOW!!! FEE IS $50.00
Tt Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDIfIONS/CHANGES -
TITLE MGRM O Delete TITLE @rthange [ Addiion | S
NAME BORENSTEIN, BERNICE NAME BoREnsTEare PaRON e
sTReeT ADDRESS | 3550 NORTH MIAMI AVE. STREET ADDRESS / ‘fs? '
CITY-ST-2IP MIAMI FL 33137 CITY-ST-21P § .
TLE MGRM O Delete TITLE ) Change [ Addition | ¢ |
NAME WANCIER, JAIME NAME
stReer aDORESS | 3550 NORTH MIAMI AVE. STREET ADDRESS -
CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP
TITLE MGRM' ) . o . Ooelste.. ... g-mE - o s - = ‘[ Ghange  [] Addition
TNAME “STEINBAUM, BERNICE NAME
smesTaporess | 3550 NORTH MIAMI AVE. STREET ADDRESS
CITY-g7-2IP MIAMI FL 33137 CITy-ST-21P
TME , MGRM [ Detete e Tl Change [ Addition
NAME = | STEINBAUM, JEREMY NAME
sTReET ADORESS | 3550 NORTH MIAMI AVE. ’ STREET ADDRESS
CITY-ST-2IP . MIAMI FL 33137 ciTy-ST-2P
ME 1 oatete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS N STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE O Deleta TILE [ change [ Addition
NAME NAME S
STREET ADDRESS /) ~ STREET ADDRESS
CITY-ST-2IP : o CITY-ST-ZIP ]
11, | hereby certify that thefin jon supplied with thigdf es ot qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information
indicated on this repoftisfrue and accurate and jadt myfsignStéee shall hiye the same tega! effect as if made under oath; that | am a managing member or manager of the
limited liability compahy or thef refsaiver gr trusie® ampos to éxgcuts thig report as reduired by Chapter 608, Florida Statutes,
- ;? " ,?3 ;-.n .\ Tﬁ J\ r;
SIGNATURE: ACCONUE
SIGNATURE ANDFTYPED GR PRINTED NAME OF 1A :RM{ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




