2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0100

1. Entity Name

ARTBEAT CERAMICS LLC

9469

Principal Place of Business

45 E. ROSEVEAR STREET
ORLANDO FL 32804

Malling Address

45 E. ROSEVEAR STREET
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91188 029 ****50.00

IV

IR

Suite, Apt, #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Nurmber Applied For
Not Applicable
- - ; —
P Country Zie Country 5. Certificate of Status Desired [} $5.00 Addltional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MOODY’ ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
45 E. ROSEVEAR STREET
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this staieme of changing its regisiered office or registereEagent. or both, in the State of Florida. =
b L. , "‘I -350-0 6\

d name of ré(;i;te;od agent and title if appltanla (NOTE: Registered Agent signature requirad when reinstaling} DATE
. FILE NOW!!! FEE IS $50.00 ) , o R
T T Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE [ Delete TITLE NC,. v o [ change [ Addition
NAME NAME FLI ZARETH A‘! caby
STREET ADDRESS sreerioniess | Y5 & RoSEVEAAR 51— .
CITY-ST-IIP CITY-ST-7IP DR LAN O }::- 3 —?,‘} < (9.1_{
TILE [ Delee TTLE Mo-R _A_A_ [J Change [ Addition
\AME . NAME H & L‘-—Y \ 85%’5 A Sr‘
STREET ADGRESS STREET ADDRESS U & oSEVEAKR
CITY-ST-2IP CiTY-ST-2IP O RLANDO F L ,3 ;1‘2 (f)(—/ .
THLE O pelete TILE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P -
- TITLE: - - - o e == -Delete -~ fTTE- -~ e e = o e L. - — [Ochange— [J-Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-20P CITY-ST-2IP
TITLE [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS . -
CITY-ST-2IP CITY-ST-ZIP i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.G7(3)()). 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 liabifity company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

LT
43002
7

sianaTuRE; (1 Sé//f%w% DA NEDE L12 ARETH Hoaby CREATE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEW, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daylime Phone #

CR2E083 (9/01)



