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2002 UNIFORM BUSINESS RlEPOBT_r(_!JLBQ)

1. Entity Name

PHOTO 2

DOCUMENT # | 01000010542

ART, LLC.

.

%0
HOLL!

Principal Placa of Business

SUITE 222

FL 33024

Mailing Address

9300 STRLI
HOLL

AD SUITE 222 ':
FL 23004 !

2 Princ%ial Place l::’ Busingss

3 Mailin§Address

XL 20 M/
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FILED
Jun 24, 2002 8:00 am
Secretary of State

05-15-2002 90134 014 ****50.00
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DO NOT WRITE IN THIS SPACE

ju.lxm Apl. #, elc. Suite, Apt. #, aic.
100 42 o :
City & State . City & State . . 4, _F&h-lgmer Applied For
1B, FC M1 JE s - /119809 NotAppicabi
Zp - ; . —- | Coun - | & - * - o) Couning 1 Q-A- - e o - $5.00-Additional
35/ éé ULS A’ . % 5 f (’é rU_SA—— 5. Certificate of Status Dasired O Fea Required
8. Name ond Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
“}- 0 Na i R
TOVAR, JOSE & DR LEL =
. ii Syeej Address (P.O. Box Number is NolAccapt.é'bIe) P AR
9900 STIR _Fnom SUITE 222 Y5 .
LL D FL 33024 s B )
Ho ZITONW 36 ST 544 7€ (02
. Clty* 4 i
/) _HBM FL | 89
8. The above named entity submitsithjs-&2 : of changing its registered office or regisiered agent, or both, in the State of Florida.
R .
SIGNATURE 0” R £ 4 VA7 LEL P2
of rogeetarad aeq soplicable. {NCTE: Ragistaied Al nalure required wivsn rainsiatog) DAT!
- Sl E TN R
e HLE;?NQW!H. FEEIB A‘$50.0Q". )
Make.Check Payable-to- rment of State
:_Dus By May 1,002 ° -~ -
9. MANAGING MEMBERS/MANAGERS 10 v ADDITIONS/CHANGES -
e MGR 3 Deicte me | VM range [ Additcn: | 5
e ZAFRANI, RICHARD . ME TEINY, [T e
sTAEETADDRESS | 9900 STIRLING SUIE 222 STREET ADDRE / PO A(a/ 265T,50i7& V%4 2
w512 | HOLI YWODB'FL 33024 avstr | prpny 22X S2/66 o
L - rd "
T [ Dstete TITLE ; Dcrnge [ Addition | O
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- [ ees? ™ = cme o o= . — i —~R-civ-sT-aP - - -t -
TILE O peiste TmE ¢ [JChenge [ Aadition
| . MAME . NAME i
STREET ADDRESS T STREET ADDRESS et R
GTY-51-2P CITY-ST-2P
Tme A [ elete TME ' [l Change L Addition
NAME A ]
STREET ADDRESS STREET ADDRESS
ory-st-zr & CiTY-57-2P ;
TME [ Delete Mme i [ change  [J Addition
NAME RAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P &
TIE [ Delets | ET Ol Change L] Addition
NAME ‘| NAME 1
STREET ADDRESS STREET ADDRESS ‘v
CITY-ST-7f cimy-st-2p * .
11. | hereby certify that the information supplied with this filing does net qualify for the exemplion'stated in Saction 118.07(3)(i). Florida Statutes. | further certify Ihat the information
indicated on this raport (s trua and accurate and that my signatura shail have the same legal effect as If made under oath; Ihat | am a managing member or manager of the
linited kability company or therjpceiver oF frusiee § pawered to execute this report as requirad by Chapter 608, Florida Statutes.
REQUS R0, 2 (8257477
SIGNATURE: 1 (%] REQU izl =117 o5 2 Bos)d2)- o |
SGNATURE AND TY MEMBER, , OR AUTHORZED RERRESENTATIVE " pdte 7 Daytme Phone #
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