2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000010992/

1. Entity Name

ARTWORK, LLC

I

]
'

Principal Place of Business

19356 £. COUNTRY CLUB DR.
AVENTURA FL 33180

Mailing Address

AVENTURA FL 33160

19356 E. COUNTRY CLUB DR.

2. Principal Place of Business
SAnaS

3. Mailing Address

Sames

Suite, Apt. #, etc. —

Suite, Apt, #, etc,

| Jan 25, 2002 8:00 am

FILED

' Secretary of State

01-25-2002 90023 004 ****50.00

il

910106

lI

Il

DO NOT WRITE IN THIS SPACE_

City & State City & State 4. FEI Number Applied For -
: P{Not Applicable
Zi Count: Zi Count| iti
P i P v 8, Certificate of Status Desired 3 $5'00 Addxtlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NE N, DANETTE E MS. Street Address (P.Q. Box Number is Not Acceptable}
19356 E. COUNTRY CLUB DR.
AVENTURA FL 33180
City Zip Code
FL ,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable, (NOTE: Ragisterad Agent signature raguired whan rginstating) DATE
FILE NOW!!! FEE IS $50.00
o Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e PRESIDENT 1 Delete TITLE [Ochange [ Addition
NAME DANETTE NEWNAN ne NAME
STREETADDRESS | 1ABS L £ . coundTy LB D2 STREET ADDRESS
CITY-ST-2IP AVENMTUR. A, Fio 33(gd a =~ - CAY-sT-7IP
TITE O petete ~ ~*"=§ e [JGrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TINLE O pelete TITLE [Jchange [ Addition
NAME NAME
—STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2IP o o
TITLE [ Delgte TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE M petete TITLE Ochange [ Aadition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CITY-§T-21p

1. he?Eby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 liability company or the receiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

oi-1-02

Geil . Gbt. 4399

SIGNATURE AND TYPE|

Data

Daytima Phone #

oo12117

(1.

CR2E083 (9/01)



