FILED |
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # | 01000010992 Secretary of State
1. Entity Name 01-17-2003 90215 019 ****50.00
ARTWORK, LLC
Principal Place of Busingss Mailing Address -
9820 NW 7TH STREET ' 9820 NW TTH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
NEWMAN, DANETTE E'MS: - - S L - Newmas), TANETTE & .
6 E. COUNTRY CLUB DR. Street Address (P.O. Box Number is Not Acceptable)
19356 £. COUNTRY C 820 Nw F+h 4T
AVENTURA FL 33180 : .
City Zip Code
PEMBROKE PIriss FL | 222y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | arn familiar with, and accept
the obligations pf reistered agent.
SIGNATURE 01 /}3'/02
ra, typed or printed name of registered ageht and titke it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dueg By May 1, 2003

9. MANAGING MEMBERS / MANAGERS o 10. ADDITIONS /CHANGES .
TITLE p ) pelete TITLE [ Change [ Addition g
Nave DANETTE, NEWMAN : NAME g
STREET ADDRESS |_ 18366 F-COUNFRY=-CEUB-DR AgeoNw :}“\sr STAEET ADDRESS 2
-S| AVENTURA-FL83180  DEM BROKE Py oBS Fij onv-siar q
TITLE ?;BDQ.\{— [ pelete TITLE [Jchange [ Addition %
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS . ~- = - - STREET AODRESS | L Samn e e mmmmmmar een SRR LS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TILE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ change  [7] Addition

- NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE; { L2MENATUTS BEDIIBED 01/13/e3 4d-Fer-4399

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNINGIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




