L'
2002 UNIFORM BUSINESS REP{R™ (UBR)

o , FILED

L

Secretary of State

May 30, 2002 8:00 am

7
DOCUMENT # | 01 014812 N 05-12-2002 90596 038 ***%50,00
1. Entity Name N
ARTISTIC SOLUTIONS, LLC
Principgl Place ol Business Mailing Address
4025 CATTLEMEN RD. #118 4025 CATTLEMEN RD. #118 _
SARASOTA FL 34233 SARASQTA FL 34233
Suite, Apl. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
e5 - (\66443 Not Applicable
Zip Country Zip Country ) ) $5.00 Additiona!
5. Certlficate of Status Desirad O Foe Required
6. Name end Address of Current Reg|stered Agent 7. Name and Address of Now Registarad Agem
o c e crp e = e s ——em . mresmm—==_§ Name@:——- pra—— pemmm— el o S S
BUSINESS RESOURCE SERVICES, INC. :
Street Address (P.O. Box Number is Nol Acceptable)
4025 CATTLEMEN RD. #118 )
SARASOTA AL 34233
City FL | 2 Code
8. Tho above named entity submits this statement for the purpose of changing its régistared ofiice or registered agent, or both, in the State of Florida.
SIGNATURE — . - —
Signazire, typed o primied name of regisiand senl and Bl I appiical. :NOTE:H-gMMnerMrmng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES -
n 4 o O oelece I e DiGrane ) Adiion | 5
NAME T~ ue NAME : &
smeer oohess [ o Ay Coddlermun, RAL W1 STREEY ADDRESS 8
CITY-ST-2IP Sa 'F L 3“ 133 CITY-S1-2Ip léll
e ' O peiete e O Change [ Addition | &5
NAME NAME
STREET ADDAESS STREET ADORESS
CITV-ST-29 . CmY-S1-ZP
TE 0 Detete e [JChange [ Addltion
HAME NAVE -
~ STREET ADDRESS” T el R ET ADDRESS™ I T
cry-sT- 20 Cry-S1-2I
e 3 petets e CJchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
me [ Deteie | B [Jchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-s3-2P CTY-ST-21P
TmE £ Delets TTLE [l change [ Addition
NAME 1 NAME
STREET ADORESS STREET ADDRESS
ciY-51-2P CITY-ST-Zi
11. ! hereby certify that the information supplied with this filing doas not quality for the axemption statad in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shafl have the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited fability company of the receiver or trustes empowered 10 executo this report s required by Chapter 608, Florida Statutes.
2 [ S LY B d=T=mn
SIGNATURE: AT g RE REQURER 4-29-02
SGHATURE AND b NAME OF SIGNING MANAGING MEMBER, MAMAGER, O AUTHGRIZED REPRESENTATIVE Oate Diytims Phona #




