LIMITED LIABILITY COMPANY

FILED
Jul 08, 2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

\_O\OTOO

Yellow Art, LLC

220

DO NOT WRITE IN THIS S

©)

\f

PACE \

2. Principal Place of Business

501 Menendez Avenue

3. Mailing Address

501 Menend

ez Avenue

Suite, Apt. #, etc. Suite. Apt. #, etc.

(07-08-2002 90238 044 ****50.00

DO NOT WRITE IN THIS SPACE

City & Slale City & Siale 4. FEI Number - _[Applied For
Coral”Gables, FL Coral Gables, FIL * Y| Not Applicable
Zip Country Zip Country " ) $5.00 Additional
§, Centificate of Status Desired | . '
33146 T1SA 33146 USA Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Julia Rivera

Street Address (P.O. Box Number is Not Acceplable)
501 Menendez Avenue

o Coral Gables

FL |

Zip Code
33146

8. The above namead entity submits this stalgment [or the purp

rP(U?ngmg s registered office or regisiered agent. or both, in the State of Floridy.
/ f
7

SIGNATURE N /
Signaire, yprd of pnmn{fna?ﬂ,f registered agent and tithe f applLable BATE

X, FEE IS $50.00 :

!.\— Make Check Payable to Department of State

: DUE BY MAY 1 ‘.
9. v MANAGING MEMBERS /MANAGERS
TILE MGRM TILE
HAME Julia Rivera NAME
smeeranersss | 501 Menendez Avenue STREET ADDRESS
Cirv-st-zp Coral Gables, FL. 33146 ciry-ST-2p
TITLE TITLE
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITy-5T-21p
HTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
5120 DO NOT WRITE
n IS SPAC
N TH E
STREET ATDRESS STREET ADDRESS
CITY-S1-2IP P CIY-S1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P -
1ITEE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP »

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4). Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver of truslee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

5 6&5‘—53134

SIGNATURE:FIX

SIGNATUHE AVYPED OR PRINTED NAME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTI-(ORIZED REPRESENTATIVE

Date

Disytime Phovie 4

%@/%&%ﬁww  member é/z(/oz (30
/

CR2E083B (12/01)




