2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

1. Entity Name

MERO FINE ART GALLERY LLC

DOCUMENT # LO1000011106

Secretary of State

02-24-2003 90050 042 ****50.00

Principal Place of Business

21702 MIMS WAY
LUTZ FL 33549

Malling Address

PO BOX 1159
LAND Q' LAKES FL 346331159

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

CSATARY, MARIKA
21702 MIMS WAY
LUTZ FL 33549

City & Statg Cily & State 4. FEINumber  §G-3739562 Applied For
Not Applicable
" - c —
2P Country Zip auntry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street'Addréss (P.OTBox Nimber is Nat Acceptable)

City Zip Code

FL

the obligations of registered agent,

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
. Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State N i Ao st 8 F e i et
e SO T e D s L2 fnTi g g T NTema D B3 ot e — o bl
- s et T Dlig By May T, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TImLE ' O elete TmE [Jchange [ Addition
NAME " CSATARY, MARKITA NAME
STREET ADDRESS | 21702 MIMS WAY STREET ADDRESS
CITY-ST-2IP {LUTZ FL 33549 CITY-$T-20P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-S8T-7P
B
TTE [ Desete TITLE (3 Change [ Acdition
NAME NAME
STHEET ADDRESS —— . s e e J| SIREETADDRESS | e e
CITY-ST-2IP B CITY-ST-ZIP T T
T O Delete e O Crange 03 agttion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T-2P
TITLE [T Delate TIILE [ Crange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 Delete TIMLE {J chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 rebeiver or trustes empowered to exgcute this report as required by Chapter 608, Florida Statutes.
%= RS mED /.

_ | iy e, 2/ 3 90T 5480

SIGNATURE: AL S AP EYE §/8 90 7 &
SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, fﬂumomzsu REPRESENTATIVE/ * / Date Daytma Phor #

}

CR2E083 (10/02)

0064684 N




