3

——“—;

2002 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # L.010Q0Q09861

DAVISKEIL FINE ART, LLC.

iPrincipat Placa of Business Mailing Address

285"STH AVENUE SOUTH

NAPLES FL 34102 NAPLES FL 34302

285 5TH AVENUE SOUTH

FILED

Jun 24, 2002 8:00 am

Secretary of State

05-12-2002 90581 049 ****50.00

U
MMM

z.grinclnal Place of Business 3. Mailing Address . , ‘"‘m‘ ,”""“
S sveue Soqne 22 5T fvealue SouTh-
Suite, Apt. #, etc. . Suite, Apt #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Ls - {I\L27 Not Applicable
Zip Country Zip Country . $5.00 adgitiona
8. Cortificale of Status Dasired O Fee Roquired
8. ‘Name and Address of Current Reglstered-Agent - - - - - - 7. .Nams and Addreas of New n.gm-nd&nt. -
e ] _Nams - —_ B
REGISTERED CORPORATE AGENTS INC -
Sirest Address (P.0. Box Number is Not Acceptable’
612 S. GREENWOOD AVE )
CLEARWATER FL 33758
City FL Zip Codea
8. The above named entity submits this statement for the purpose of changing its registered office or tepistered agent, or bath, in the State of Florida.
SIGNATURE Z
W.Wmniunmdrwmmmmﬁfﬂim. {NOTE: Regi AQWT £ requiFad whan rai ) DATE
FiLE NOWI!! FEE IS $50.00
, Make Check Payable to Department of State
o Duse By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR ) : O peete TITLE r [fChange ] Adcition g
NAME SHERMAN, RICHARD K HAME " : e
| SmeTaooess | -4424-NORTH-HILLOALE-AVE: TS | 2892 Coo laeoy Pace 2
orv-s-2 | 108 ANGELES GA— W (MNaprgs L. Bdios ]
e MGR [ Deiee e “ ! (@tiange (3 Addition | &5
NAME SHERMAN, STEPHANIS NAME "o
STREETADDRESS | 4424-NORTH-HILLDALE-AVE: STREET ADDRESS 2312_ Creco Larwge e
anv-st7P | LOS-ANGHHES-CA— CTY-57-2P Aasies 24i0% e S
imE . - - .. Dooew . | me B ' ~ ... Dcmne  [JAsdion
NAME ’ - I e
= $TREET ADDRESS o e ling S STREET ADDRESS |~ — —= =T i R
CiTY-ST-21P. CIy.ST-2PP
. TME 7 Delete NTLE [ Change [ Addition
RAME - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-SI- 2P
TmEe [ pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-S1-2p CIY-57-2p
TITLE [ etete TMME (Jcrangs [ Addition
AME HAME .
STREET ADDAESS STREET ADDAESS
CiTY-5T-2P . Cry-§1-2P
11. I hereby certify that the information supplied with this filing doas not gualify for the exemption stated In Section 1 19.07(3)(i}. Florida Statutes. I further carlify that the information
indicated on this repant is rue and accurate and that my signature shall have the same legai effect as it made undor cath; that | am a managing member or manager of the
limitad liability company or the receivar or lrustes empowered 1o exacute thig reporn as required by Chapter 608, Figorida Statutas.
S IR AT AT
SIGNATURE: At R <. (& .02 228715, oo
SIGHATURE AND TYPED OR PHIFTC)-FALE OF SI0NING MANAGING WEMDER, MANAGER, CA AUTHORIZED REPAESENTATIVE Dwa

Daytrre Phons #




