2003 LIMITED LIABILITY COMPANY

FILED
11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000019988

1. Entity Name

SLR ART ADVISORY LLC

%
ecretary of State

09-11-2003 90042 001 ****50.00

Mailing Address

1119 HARDEE ROAD
CORAL GABLES FL 33146

Principal Place of Business

1118 HARDEE ROAD
CORAL GABLES FL 33146

JUlJJOJU

2. Principal Place of Business 3. Mailing Aadress

AR RACER IR B

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

ﬁHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
] tQ ~ o 2. \‘—‘}q ".;_ Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O gese'ggq L;:::led(i’lional
6. Name and Addfess of Current Reglistered Agent 7. Name and Address of New Registered Agent
n Wy o . - Name; - - = , .
 “CORPORATE CREATIONS NETWORKINC, © = ="~ -~ - |2 = V,CCU m-&(;\x}.‘{ onia Lacayd

941 FOURTH STREET ’ . Street Addregs (P.O. Box Number is Nnt.AcceDtaf)Ie)

MIAMI BEACH FL 33139 Hom =

’ . AFcO S 0. 52M Court

ral
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- Foay, e -
- SETYr 2 . N
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Zip Code

City

8. The above named entity syfbwmits this staterment for the purpose of changing its registered
the obligations of regi

office or registered agent, or both, in the State of Flericia. | am familiar with, and accept

f-c27-03

SIGNATURE
(NGTE: Repisterad Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Florida Department of State
f ’ Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE ‘?, v ]T S O Delete ~ TLE O Change [ Acition
NAME SO’F\.&—« CAAD - NAME
STREET ADDRESS HQ STREET ADDRESS
cImy-S7-2P Q.0 re abole, €1 2314 CITY-ST-2P
TILE = 7 Gelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIMLE O Delete TLE D) Change [ Addition
NAME NAME
STREET ADDRESS. L ] STREET ADDRESS
iTY-ST-2P T T s T T T e e T T T Y e T e -
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e " [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-ZP
TITLE =3 oelete TITLE " [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
ind_lcateld an this report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 Chapler 608, Florida Statutes.

305 -

Date Daytime Phone #

:

CR2E083 (4/03)

SIGNATURE: _ ~SIINNTURE REQUSERa. Lo couyo 822 jo3 ip(oz-slcﬁla

SIGNATURE AND TYPED OR PHIN‘*D NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE




