2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

AN T

DOCUMENT # 02000028908 ecretary of State
1. Entity Name 04-28-2003 90081 003 ****50.00
A & P ARTWORKS, L.L.C.
Principal Place of Business Mailing Address
163 NE. 5TH STREET 1631 N.E. 5TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, stc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Vﬁip—pi-ied For— -
Not Applicable
2P TT T Cewny - [ AR T TR ) COUNTY s e <5 Certificate af Statls Désired ="~ ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, SCOTT W
1631 N.E. 5TH STREET Street Address (P.O. Box Number is Not Acceptabile)
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above nameg entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiared agent and titla if applicable. (NOTE: RAagisterad Agent signature required when reinstating) DATE
. - - FILE NOW!!! FEE IS $50.00 X A ]
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR _ [T Dalete TITLE [J Crange [ Addition
NAME ABRAMS, SCOTT W HAME
STREET ADDRESS ¢ 1631 N.E. 5TH STREET STREET ADDRESS
oStz FORT LAUDERDALE FL 33301 - civ-s7 20
TLE MGR - ] Detete TITLE [Jchange [ Aadition
NAME PINAULT, DOMINIQUE HAME
STREET ADDRESS | 1631 N.E. 5TH STREET STREET ADDRESS
|7om-s2¢ | FORT LAUDERDALE FL33301~ R Rl T L Tmm m s meem e o
TITLE 2 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE J Delete ' TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P
TITLE O peletz TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 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 Chapter 608, Florida Statutes.

H!zslv&’

Dala} Daytima Phone #

CR2E083 (10/02}




