FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

D T# LOT000C
DOCUMENT # 101000014759 Secretary of State
ARTE PRIMERO ENTERPRISE, L.L.C. 02-05-2002 50060 039 ****55.00
Principal Place of Business Mailing Address
3250 MARY ST 3250 MARY ST
SUITE 303 SUITE 303
MIAMI FL 33133 MIAMI FL 33133
R e ] 21O S
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN
City & State City & State 4. FEI Number X[ Applied For
CoCONIT GRIVE | coconuT GROVE ot Applicae
Zip Country Zip Country " ) K $5.00 Additional
5. Certificate of Status Desired :
'?7 l ge ﬁL&Q l DA' Zz f?? FL—&A !PA Fee Raquired
6. Name and Address of Current ReglStered Agent 7. Name and Address of New Registered Agent ___ . e
o e emmetR TR e T eI Lt Tt e T = _-—'__‘ ) I Néﬁqe_ °
mgcl_lmm EPS.E Street Address {P.O. Box Number is Not Acceptable)
3250 MARY ST SUITE 303
MIAMI FL 33133 : , - -
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when relnstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR I Delete TITLE MBR. LeNE Donge [ Aditon
e NASREDDINE, MARLENE NAVE NASREDPINE, :o‘ "6" ‘?‘w Ay
STREETADDRESS | 3250 MARY ST SUITE 303 STREET ADDRESS 450 0 ¢, NEO [~ 1DA 22| z3
OITY-5T-2PP MIAMI FL 33133 CTY-57-2P DOCOALT GROVE, PLO-
TIE MGR O Delete TTLE . O Change [ Axdition
NAvE TERASAKI, GEORGE NANE nﬂ%’fiAgA p), EORLE
sTReeT ADDRESS | 3250 MARY ST SUITE 303 STREET ADDRESS | & Z M O R NGa W A-f
CITY-57-2P MIAMI FL 33133 CITY-ST-2IF ?5&0 - ROV & FLoliba LIS
TITLE [ Delete TITLE s Tl change [ Addition
NAME NAME ) o e e
_ STREET ADDRESS. | ———. = : T “STREET ADDRESS ™
CITY-$T-2IP CITY-ST-2P
TILE T Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Datete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$T-2IP .
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effecLasf made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required b ppter 608, Florida Statutes.

t (265D

SIGNATURE:

SIGNATURE AND-TT Finf : g - A "’ Daytime Phone #

VRS U

CR2E083 (9/01)



