2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

FILED
Mar 06, 2003 8:00 am

DOCUMENT # 01000009310

1. Entity Name

ART BY ALICE, LLC.

Secretary of State

03-06-2003 90002 016 ****55.00

Principal Place of Business

Mailing Address

5301 CONROY ROAD 5301 CONROY ROAD
SUITE 140 SUITE 140
ORLANDO FL 32811 ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number P | D Applied For
f E b‘% 3F 9 Not Applicable
i Zi n
Zip Country P Country 5. Certificate of Status Desired O $5.00 Adaitionar
Fae Required
6. Name and Addreas of Current Reglstered Agent © 7.'Name and Address of New Registered Agent B
Name

LAVIGNE, JAMES R
5301 CONROY ROAD
SUITE 140
ORLANDO FL 32811

///

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity fubyfits thi

latement for tile purppse of changing its registered office or registered agent, or bath, in the State of Florj

I am familiar with, and accept

/7/;&/ //IZ)

Signalw o printed n?ne of registerad age)

icable.

{NOTE: Registered Agant signature required when reinstating)

"’V “DATE ¥

P

=

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

/ ,

Due By May 1, 2003

F
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 pelee TITLE [ change [ Addition
NAME LAUGHLUIN, ALICE NAME
STREET ADDRESS PO BOX 2542 STREET ADDRESS
CITY-ST-ZIP WINTER PAHK FL 32790 CiTY-ST-ZIP
TMLE O pelete TITLE [ change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP e P — P -CITY-ST-21P - e
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P OIY-51-ZIP
TITLE J Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE fJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIMLE 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does no qugli
indicated on this report is true and acc tl 3
limited liability company or the receiv

SIGNATURE: i 7~ YA TP
SJGNAWR PRINTEWEHBEH, MANAGER, OR AUTHORIZED REPR

ve the sama legal effect as if ma
this report as required by Chapter/'608, Florida Statutes.

r the exermnption stated in Section 113,07(3)(i), Florida Statutes. { further certify that the information
uhder oath; that | am a managing member or manager of the

NTATIVE Toate

i

aylwma Phone #

el | /ﬂé (f/ﬂ?)z‘iz 2224

0007734 W

CR2E083 {10/02)

l




