FILED

2002 UNIFORM BUSINESS REPORT. (UBR) Mar 13, 2002 8:00 am

DOCUMENT # LO1000019464 | Secretary of State

1. Entity Name . 03-13-2002 90018 044 ****50.00
ARTENA ASSOCIATES, LLC

Principal Place of Business Maillng Address B '

2007 J8C BLYD. 2097 JAC BLVD. U

— R AR kA

Suite, Apt. 4, elc. Suita, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Number Applied For
: : 5 9- 375‘ 83 P g Not Applicabla
Zp ’ Country Zp Country —° Y o $5.00 Additionat
i §. Cenificate of Status Desired O Fae Roquired
v 6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
B "’"GZAKS'JOSEH'I'D = - ot s . ez m S e - TG B e e T
N Street Address (P.0O. Box Numbar is Not Acceptable)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34103
City FL I Zip Code

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

BISNATURE

Signature, lyped or prritsd rame of regisia:sd agent and tite ¥ appiicadle. (NCTE: Pegisterad AQant signatune required whon rainstating} DATE
FILE NOWI!!t FEE IS $50.00
Make Check Payable to Department of State
Oue By May 1, 2002
o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TRE )Fgéf\"“' O oetet T merm O Crng: (3 Addition
HAME Rie ?VB:J"’ HAME Richart Ballo
STREET ADDRESS 6103'-'/ ﬂ\gfg__‘ STREET ADORESS | 203 7 Jt¢ Bivel
uv-st-zp |Adaples \FL 3%0o9q onv-si-ar [ Asaples, FL 3Hi09
T O belete TILE Cchenge [ Additlon
NAME NAME
SRET ADDRESS STREET ADORESS
cidsi-ze — . CITY- §¥-2P , e e
O petete TLE OChange [ Addition
NAME
e — e M STREEFADDRESS | o cem e e e e - -
CITY-ST-2P
[ peleta THLE [ Changs [ Additian
NAME
STAEET ADDRESS
; CTY-ST-2P
—
e [ Delets TIMLE ‘ [ chang: {7 Addition
NAME KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P HTY- ST 2P
e £ oetete TITLE [ Changz  “[] Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-p CITY-ST-20P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further certify that tha information
indicatéd on this repart is fzue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited llability company or the recelvar or trustee empawetrad to execute this report as required by Chapter 608, Florida Statules.

SiGNATURE: (S2JATMRTYIE DEQURREDY Bal fosfoa  cups-sece

\TURE AMD TYPED OR PRINTED HAME OF SIGNENG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytirre Phona #

CR2E083 (9/01)

 Ih

—pr—
:




