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2002 UNIFORM BUSINESS REPORT

»

PRI S
i ¢

(UBR)

DOCUMENT # 01000011106

1. Entity Name

MERO FINE ART GALLERY LLC 7 - *

Principal Place of Business Mailing Address
21702 MIMS WAY PO BOX 1159
LUTZ AL 33549 LAND O° LAKES FL 346334159

2. Principal Piace of Business 3, Mailing Address

FILED
Apr 18, 2002 8:00 am
ecretary of State

(03-20-2002 90008 005 ****50.00

372

P/ BN B 4

IR,

il

[IRBUW]

|

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Numt% I | Applied For
— 273950z Not Applicable
R e oy Y e e = = TS O SlaT0S Desiod D'-'-'-ggigg,mnoh—m' =
€. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent __ . s -
Name
CSATARY, MARIKA
Street Address (P.0. Box Number is Not Acceptable
21702 MINS WAY ( pable)
LUTZ FL 33549
City FL ( Zip Codo

SIGNATURE

8. The above named antity submits this staternent for the purpese of changing its registered office ar ragistered agent, or both, in the State of Florida.

Signature, lyped of printed name of reqisterad agent and ttle it applicable. (NOTE: Registired Agent signature racuiiod when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. 7T TAT 3] = {C MANAGING MEMBERS/MANAGERS — K0, ADOITIONS CHANGES o
TITE . @ Deleta TTE O change (] Additon | S
e Mpgs KA S 4TH e ?§' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 [7 OQ M ! M s w ﬁ% CITY-S7-1IP §
ne LoT2, FOC 335y S [ Delet me Clcrange L} Mtton § &
NAME 4 NAME -
TSTREETADDRESS | T ' ' Toewm e - $TREET ADORESS _ .
CITY-ST-2P omy-s1-20 = -
Tm.E [ Delets TME O Change [ Addition
NANE MAME_ e i e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CETY-ST-2¢°
WE O pelete THLE crane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-S51-2P
e [ Detete ME _CIchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
COY-ST-2P CITY- St-2IP
TIMLE 3 Deleta TIE [ change  [J Addition
NAME HAME .
STREET ADDRESS STAEET ADDRESS
CITY- ST~_Z!P CITY-ST-2IP

limited liability company or the raceiver or trustes empowered to epe

SIGNATURE:
SIGNA

11, | heraby certity thal the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3}, Florida Statutes. I further cerlify thal the information
indicated on this report is trus 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
cute this report as reguired by Chapter 608, Flarida Statutes.,

3 [2foz 513904 3b5L

(TURE AND TYPED Off PRINTED MAME OF BIGNING MGIH-E’HEHBEH. MANAGER, oﬂlmuub REPRESENTATIVE

Dzte Daytima Phone #
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AHC{(‘J«M

» U8 +HL0Q 10000 1WA,

YOT
forn 39=4 Appllcatnon for Employer Identification Number
{For use by employers, trusts, estates, churches, | EM
{Rev. December 2001) governmez\t agercies, m tribal amomn nd:imals, and others.)
ﬂ?f-f:" :Ei.:’.!:i‘“&:i“f.‘” P See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1 Leitname gf entity }%mdmchal) for wzﬁm the EIN 5 ?mg requested
.g" 2 Trade name of business (if different fram name on line 1) 3 Execumr.-{rustee. “carg of"dame
5 MoRi KA Csparary
Tl da Ma'h’ng addrass {room, apt., suita no, and street, or P.0. box)| Sa Streat address (if differant) Do not anter & P.O. box.}
-
E ox Jt59 Ao MiMs Way
al 4 Crty siate, and Z2IP code §b City, stete, and ZIP code
sl LAnD 0/ LaKEs Ft 3463 LoT2 At 335%9
S_ County end state where principal business is located
2 £L —
7a Name of principal ofiicer, ge partner, gama&gﬂr.)af trustor Tb SSN mm or EIN
Marikh Osatrey K2Y¥-9) - 586
8a Type of entity (check only cne box) O] Estate (SSN of decedent) e
B sale propriator (SSN) ! i O Plan administrator (SSK)
C] Pannerstip O Tust (sSN of gramon___ -
. ~_ _=z[]).Carporetion {enter-form-number 1 be filed) " —— ™[] Netione! Guard O stateftacal government
] Parsanal sarvica corp. O Farmers’ cooperatve []  Federal govermment/military
] Chwreh or church-controlled organization 0 remic O indian tibal govemmentsferterprises
] other nonprofit organization {spacify} » Group Examption Number (GEN} »
) Other {specify} >
8b If a carporation. name the state or foreign country | State ' Foreign country
(if applicable) where incorparatad
9  Reason for applying (check only ane box) [ Banking purpose (specily purpose} »
ElStartad new business (specify type) » J Changad typs of arganization (spacify new typa) »
[J Puchasad gaing business
[J Hired employees (Check the box and see line 12.) O Created & trust {specify type) »
{_] Compiiance with IRS withholding regulations [0 Created a pension plan (specify type) »
[ Other (specify) »
10  Date business started or ecquired {month. day, year} 11 Closing morth of accounting year
o3/oi | 200/ DEC EMBEL 200/
12 Fistdale wages or annuities were paid or will be paid (month, day year) Note: If applicant is 8 withhglding agent, enter date income will
fust be paid to nonresident slian. fmonth, day, year) . . . . .. . W AJ
13 Highest number of employees expected in the next 12 months, Nal.e Ifthe appfrcantdoes not | Agricutwral | Household Other
expect to have any employees dunng the period, enter "-0-." . . > o
14  Chack one box that bast desaibes the principal activity of your msumss, lj Heum care & soc;d assisterce ) Wholesale-agert/onoker
[ cConsuction [ Rertal & leasing [ Transportstion & warehousing [ Accommodation & food senice [[] Wholesale-other [ Retai
O realestae [ Manufactuing  [J Finance & insurenca R Oter spacity  ALT (2 ALLELY
15 Indicateﬁnncnpal line of merchandise sold; specific construclion work done; products produced; or services prowde
PRIOTSs Prpros ETC -
_ _16a _ Has the applicant ever applied for anemployer identifi cation aumber for this or any other business? . .0 Yes & No

Note: If "Yes. ” please complete lines 16 and 16¢.

16b If you checked "Yes” on line 16a. give applicant’s legal name and trade name shown an prior application if differert from line'1 or 2 abave.

Lagal nama » Tracio nanta &
16¢  Approximate dale when, and cily and state where, the application was filed. Enter previous emplayer identification number if known

Approximate dale when filed (mo.. day, year} City and state where filed Previous EtN

Third
Party
Designee

Camplete this section only if you wani to authorize the named individuel to receive the entity's EiN and answer questions ebout the completion of this form.

Designee's name Designees (elephonie number (include area code;

|

)

Address and ZIP code Designee s fax number fncude ares cade)

{

Under penshies of perjury, ¢ declare thet | have 2xamined this application, &nd to the best of my knpwiedge and befief, & is true, correat, and complete.

Signalure »

Name and Litle {type pr print Clearty) @

i

/

}
7

Applicant’s telephone number (ntiude area :02
| Yo

Applicant’s fay number fnclide ares cods)

dute & 4//z/oo~ /31 909 5787

For Privacy Act and Paperwork Reduction Act Notice, see s&rate instructions, " Cat. No. 160858

Form SS~4 (Rev. 12-2001)



