2002 UNIFORM BUSINESS REPEORT'(UBR)

DOCUMENT # L01000011055

1. Entity Narme

PETER PAUL ARTS, LLC

Principal Place of Business

4701 OAK TERRACE ORIVE
GREENACRES FL 33463

Mailing Address

|
4701 OAK TERRACE DRIVE
GREENACRES FL 33463

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90258 001 ****50.00
03-05-2002 90258 002 *****5.00

15990

HINIRI

il

N

2, Principal Place of Business 3. Mailing Address
dame .25 Jbovn * came 35 ghoye
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
C /
City & State City & State ! 4. FEl Number Applied For
: EINFHG 5 -1l 2.%90 7 Not Applicable
Zp ——— Courntry ZIP o Cot.lntry 5. Certificate of Status Desired ﬁ $5.00 Additl'opﬂ'
i - : - : Fee Required ™ ~~
6. Name and Address of Current Raglstered Agent ! 7. Name and Address of New Reglstered Agent
-
Narmy

MASTROPOLO, PETER
4701 OAK TERRACE DRIVE
GREENACRES CITY FL 33463

-Mas'l'tvvolo

City

Street Address {P.O. Box Number is Not Acg,ale;Ea)

FL

Zig Codia

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida.

§

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS ., 18, ~ i ADDITIONS /CHANGES
ME MGRM O elete TITLE [ Change ] Addition
Nave MASTROPOLO, PETER , NAvE
STREETADDRESS | 4701 OAK TERRACE DRIVE ' STREET ADDRESS
CITY-ST-21P GREENACRES FL 33483 i CITY-8T-2IP
TME . O Delets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP - ~[- = = = e - = - " e v} e | CY-ST-TP - e e o e am e T T Lree _— e e -
i O Delete’ TILE [ Change (3 Adtion
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TILE [ Detete! TILE [ change 3 Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T.2IP : CITY-ST-21P -
TITLE [ Detete TITLE “~..[dChange  [] Addition
NAME ; NAME o~
STREET ADORESS : STREET ADDRESS
GITY-5T-7P ; CITY-ST-zPp
TN O pelete AL O Change T Addition
RAME ' HAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP ! CITY-5T.2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaill have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 @xecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WPE;iHﬁ?ﬂE%i?iﬂ%?of l}.AENiR E;UTH LZED R NTA l_! t.] 4,‘01/ c‘b !!- : 3 ?hD.Zﬂ— lo gc

:

CR2E033 (9/01)



