~

2003 LIMITED LIABILITY COMPANY May Og I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
Powion N1 ¥ LO2000002748 3 e froiesting

1. Enlity Name

ARTISAN REMODELING SOLUTIONS, LLC

Principal Plage of Busingss Mailing Address
G/O MEHRDAD (MIKE) SHOKOOH! G/0 MEHRDAD {MIKE) SHOKCOHI
2740 NE. 35TH ST. 2740 NEE, 35TH ST.
FT. LAUDERDALE FL 33306 F¥. LAUDERDALE FL 33306
g g T R
(ST o Ha cub alWA. . £57  okeclobe Y "
Sulte, Apt. # etc. ' S““e- Age #, gtc. CHECK HERE IF MAKING CHANGES
# ol # &7
City & State J Clty & State 4. FEI Number Applied For
west 4 olin_ DeeClh , F& / b bech r£¢ B-A SHD Not Appicable
op Nty le . . $5.00 Agditional
. Certificate of Status Desired |
2240l B beel 123401 | P2l becl|® Fos Reaies
= 6. Name ahd Addrese of Current Registered Agent 7 ? 7. Name and Address of New Registered Agent
] o . » Name . . _ A\
SHOKOOFI, MEHRDAD (MIKE) S T e hded Mdd BhRashy
3020 NORTHEAST 32ND AVENUE *1408 Street Address (P.O. Box Number is Not Acceptable)
1. LAUDERDALE FL 33308 . 4 . 24 .
ég{ OKkec\a aboee  Plve. 667
Zip Code

’;‘( pn\w- lOf_« AN L. 3740\ FL 2840

angm s reglstered office ar regl%tered agent, or both, in the State of Florida. | am famitiar witt, and accept

. Y—Z0~-03

d g and tie if ﬂpplicahlé (NOTE: Registerad Agent signature required when reinstating) DATE

8. The above named entity submits this statamirit for t ur e
the obligations of registered agent.

SIGNATURE

Signature, ty)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
“TLE MGR O Detete TILE [ Change [ Addition
NAME MEHRDAD (MIKE) SHOKOOHI HANE
STREET ADDRESS | 9740 NORTHEAST 35TH STREET STREET ADDRESS
brv-sr.zp FT. LAUDERDALE FL 33308 . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE O pelete TiNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ST T tTooT o STREET ADDRESS - - e -
CITY-ST-21P CiTY-sT-2IP
TITLE [ Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE ] pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A “f omy-sr-zp
11. | heraby certity that the information supplied with thiE fili : 2 ‘ emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate gad ignatiye sha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or J powered 10 exe ieTeport as required by Chapter 608, Florida Statules.

SIGNATURE: BT QUIRED Y_ a5 9¢y.-5572.43(8

SIGNATURE ANDFYP f FNANEOF NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Prione #

0023777

CP2E083 (10/02)



