FILED
2004 LM ANNUAL REFORT " Mar 12, 2004 8:00 am

DOCUMENT # L01000021014 Secretary of State
1. Entity Name ko sk 3k
SQUARE ONE ARTS LLC 03-12-2004 90233 031 50.00
Principal Place of Business Mailing {Add-réss
1708 SHORESIDE CIR. : 1708 SHORESIDE CIR. .
WELLINGTON, FL 33414 WELLINGTON, FL 33414 - 24020212 .
e VNI
Suite, Apt. #, eto, Suite, Apt. #, etc. 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State . . 4. FEI Number Applied For
. 03-0383875 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 3953 ggqm""““'
6. Name and Address of Current Regisiorad Agent 7. Nama and Address of New Reglatered Agent
e N mmme o oo | NBE e e i .
BUKOWSKI NORBERT R. Il ' - w
11730 ST. ANDREWS PLACE #305 Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

1708 Shoreside Civele
City I/JG ”MS”]‘M FLTZ%COUEI \j

" SIGNATURE

'B The above named entity submits this statement for the purpose of Changmg its reg1stered office or registered agent or both, in the State of Florida. |am famlhal with, and accept

theobhgatlons of registered agent. © -~ - L
3]q[ef

.. (NOTE: Hegmaed Agent sagrm-e raqured when renstating)

‘Signanse, Upedul rxmadrwmofregismed Bgent and title &

BV R

Flllng Fee Is 550. Make chack payable to V-

Due by May 1, 2004 N g . -.-Florida Depariment of State”
= 4 L

' : MANAGING MEMBERS / MANAGERS 10, : ADDITIONS /CHANGES

TIME ‘MGRM m T : ’ O cnange [ Aadition |,
" NAME " | BUKOWSK); NORBERTR Il - - SEEEEIRIPE AT [\ S O . . Ao e
STREET ADDRESS | 1708 SHORESIDE GIR. " STREET ADORESS |

CITY-57-2P WELLINGTON, FL 33414 CITY-ST-ZP

TIME MGRM 3 belete TLE [l change [ Addition
MME 77| ALEXANDER, MARK P ‘ . . NAME .

STREET ADDAESS | 1708 SHORESIDE CIR. STREET ADDRESS

“GITY-57-2P WELLINGTON, FL 33414 CITY-ST-7P

mE L] peete TE ] Change T Addition
MME-»«W...- W e —— - . —_ -—— M - I ’ ; ’
STRECT ADDRESS | . e - — - ) s | o

CTY-ST-2P criy-8T-2P :

TIE [ petete TME [ClcChange [ Addition
SREETADORESS | .. 1 STREET ADDRESS

CITY-ST-2P o CITY-ST-2P

TLE S 7 Detete TE [JcCharge [} Acition
STREET ADDRESS ' STREET ADDRESS

R CITY.ST-2P

TTLE ’ = pelete 4 TmeE D charge [ Adition
e T - o A N . R
éﬁ&fnﬁﬁﬁsé’;’ - - = o SRR AODAESS | e e - L o
CTY-ST-2P - . CITY-ST-2P ‘

1.1 hereby cemfy rhal the mfmmatnon supplied with, ‘this filing does not qualify for the exemption stated in Section 119, 07(3){i). Florida Statutes 1 ruﬂher cemfy ihiat'the information
indicatec an this report is rue 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 .
- -~ fimited hablmy cornpany or the recewer or trustee empowered 10 execute this report as required by Chaptel 608, Flonda Stalutes i

&g;mnune Wa—l— P t/(ar’ J’ A{emdw bf‘i{o‘/ §'e/ 742&(/?

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, IMH.DH‘MZED REPAESENTATIVE Daytme Phone #




