dertis 7003 1680 000 o374 4]

' LIMITED LIABILITY COMPANY

g'l

UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #1L.O1

1. Entity Name

ARTBEAT CERAMICS LLC

000009469

FILED

Cl: JAN -7 RH

Principal Place of Business

45 E. ROSEVEAR STREET
ORLANDO FL 32004

Mailing Address

45 E. ROSEVEAR STREET
ORLANDO FL 326804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

+ SBuite, Apt. #, etc.

[0 CHECK HERE IF

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A ERAAAREAT A

%6

MAKING CHANGES

MOODY, ELIZABETH
ORLANDO FL 32804

-.—45E._ROSEVEAR-STREET-

City & State City & State 4, FEI Mumber Applied For
5"-—3’]3 Wi Not Applicable
Z‘ i v .
P Country 2ip Country 5. Certificate of Status Desired O $5.00 A.ddmonai
Fee Required
* e v~ e __B,. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TETTNAMS. - —— e - e .

=——|—Street Address (P.OTBGx Number is Not Accentable)

City

Zip Code

FL

the obligations of registe

Z‘Zm PMood]  MCRM

8. The abave 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

7-24.03

SIGNATURE
v ‘. S\gnature typed or printed name of ragismrsd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating)
t e " 'i: - N g . L
L e e o = oz e FILENOWULEEF IS 85000, o v o oo o = e N
Make Check Payable to Florida Department of State .
o . Due By Seplembar 24, 2003
e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delste TTLE MERM [Strange [ Addition | &
i MOOBY, ELEIZABETH e Moo OY, € LIZABETH o
street s00Ress | 45 EAST ROVEVEAR ST. STREET ADDRESS S 2
45 EAST Ros EU,;_A *r 2
CITY-ST-ZIP ORLANDO FL 32804 CTY-51-2IP Aml Ao o
— £
TIMLE MGRM (] Delete TLE [Dcnange [ Addition | G
NAME TIBBETTS, HOLLY NAME
sTReET #ooRess | 45 EAST ROVEVEAR ST. STREET ADDRESS
omv-s-zP | ORLANDO FL 32804 CITY-ST-2P
ame. Vo o [ pelete TITLE [ Change [ Addition
NAME : T T —~ R SN e -
STREET ADDRESS - - - STREET ADORESS |: - ' - Tme— -
CITY-S1-2IP CITY-ST-2P L _
e [ Delate TLE [J Ctange [ Addition
NAME . NAME e
STREET ADDRESS | STREET ADDRESS S0 00 5
omv-st-zp S CITY-ST-2IP ;
TMLE .;_L_ O belete TILE q@ange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IF
TME O Delete L O Change [ Addition |
NAME NAME {
STREET ADDRESS STREET ADDRESS |
CITY-S1-21P CITY-ST-2P

SIGNATURE:

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

iéﬂ%%fé"ohf MOpm  T-2493

Yo7 335
7855

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED#PHESENTATIVE )

Data

Daytime Phone #




