2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # |.02000000139

1. Entity Name

ANGELA'S ART GALLERY LLC

Secretary of State

01-16-2003 90232 026 ****50.00

Principal Place of Business Mailing Address

3392 WESTCHESTER SQUARE BLVD,

3392 WESTCHESTER SQUARE BLVD.

~ : LGUUUJJIT L

APT 104 APT 104 .
ORLANDO FL 32835 ORLANDO FL 32835
053 6Rgye \iew D2 ALS3  (GRole View IR

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Wintes cheded  FL Winter GArden FL

City & State T City & State i 4. FEINumber 9604 Applied For
3"*‘-‘ gg;_ - PRURT IS A - - gq-’?.} - R o et e e e ] | NOt Applicable .

Zip Country Zip Country 5. Certificate of Status Desired O ?ese' ggq l':?:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' : Nai

MENSING, ANGELA M
3392-104WESTCHESTER SQUARE BLVD.
ORLANDO FL 32835

" MensiNG . Ancelg M

Street Address (P.O. Box Nufnber is N8t Acceptable)
263 C.ode Nitw

winNTte  Gaed el 349197

City Zig Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations gf registered agent,
SIGNATURE /;?fuu/a\ M M e pirns

/-/6-03

SignatureZAyped or printed name of registared agent and Title iFaBpicable.

{NOTE: Registersd Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Delets TILE Ml m LA MChange [ Addition
NAME MENSING, ANGELA NAME M ensENG A Nj : A on
STREET ADORESS | 3302 -104WESTCHESTER SQUARE BLVD. . STREETADDRESS | Dp§ D G &ve VIT
onY-sT-2P | OR( ANDO FL 32835 CITY-ST-20 Wi v Gmgcl en =L 3YT7ID
TITLE MGR 3 pelete TITLE Vet . ’ FFThange [ Addition
NavE MENSING, ANGELA e frcusing Angelo
STREET ADDRESS | 3309, 104WESTCHESTER SQUARE BLVD. SRETANESS | (g §7F 6 ROVE View B2 ,
st TIORANDOFL 3283 - T — o framisn C| Wik GRedens ELFTIRT
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-21P
TITLE [ belste TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TMLE O Delets TITLE N [CJcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-21P
TITLE O belets TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2PP CITy-57-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

AT URE I IRED =103 Yo7-bEe-ow3
SIGNATURE AND TYPED OR PEINTED NAME OF SHENING MANAGING MEHHE‘(MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

AN TT

T
h




