2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # LO2000005184

Secretary of State

1. Entity Name

WESTON CENTER FOR FINE & PERFORMING ARTS, LLC

03-31-2003 90003 012 ****50.00

Principal Place of Business

2666 NELSON CT
WESTON FL 33332

Mailing Address

2666 NELSON CT
WESTON FL 33332

2. Principal Place of Business

3. Mailing Address

ARUMIRERE RN OATR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nu % ’ Applied For
_ -03a(,(" 9 Not Applicable
i i C t iti
ap Country Zip euniry 5. Certificate of Status Desired O $5.00 A.dd't'onﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name
PEREZ BEHAR & ASSOCIATESPA ~ = = — — ~“~=—— R e S R
13935 NW 15T AVE Street Address (P.O. Box Number is Not Acceptable)
N MIAM! FL 33168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
THTLE TLE ’ @ﬂ Change [ 2Adttion | &
e Mﬂl" ma“ G (,d(p(ma Hu DD"’ ‘9 o W ara mhrna HL//WA,D ¢ g
=2
STREET ADDRESS STREET ADDRESS Q &é (l Y\ @I 5077 y g
CITY-ST-2P CITY-ST-2IP <
Natm, Fi.3322 g
TILE [ pelete TITLE {JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIILE [ Detete TITLE [JChange [ Addition
NAME =T = T s e - T e wLnm =<l NAME ] e - - —— —_ e P ——
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
HITLE O pelete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [J Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptgr 608, Floriga Statutes.
suiosrublarie@iiimandis Mg, s> acg391 3030
SIGNATURE: URG AN Enand 2 3| 2p[o (4.3 J
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OFf AUTHORIZED REPRESENTATIVE Date Daytime Phone #




