FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029521 Secretar Yy of State
1. Entity Name 05-02-2003 920075 021 ****50.00
ARTS DEVELOPMENT LLC
Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE. SUITE 1200 2601 S. BAYSHORE DRIVE. SUITE 1200
MIAM! FL 33133 MIAMI FL 33133
S s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
46 - 059766@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
103 N. MERIDIAN STREET LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
- ~TALLAHASSEE.FL 32301 — ~  -o—m.- .. — : T — T — - T o - — T
City FL Zip Code

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 Fiorida. 1 am familiar with, and accept
the obligations of ragistered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE “Presroentt [ pelete TITLE O Change  [J Addition
NAME ALA  Kbabde NAME
STRECTADDRESS | | & @eWE \DlE WPl 3¢ STREET ADDRESS
CITY-5T-2p FUBAY -~ FL — BB B3 CITY-57-2IP
TMLE ore.. -7 ] Delete TITLE ] Change [ Acdition
NAME e FELEE  GrlUnen) NAME
sweesooress | 6 60 S BAY™ e STREET ADORESS
CITY-5T-2IP Mi~t - FL - 2R )E6 CITY-5T-2
TITLE ] peete TITLE [( thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-S5T-2p
TIME 7 Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ALDRESS - - STREET ADDRESS
CITY-5T-2IP o ) o CITY-ST-7tP _ e - . e
TMLE ’ ] Detete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing 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 if made under oath;, that | am a managing member or manager of the
limited liability company or the recelvepr trusige empowered to execute this report as required by Chapter 808, Fiorida Statutes,

SIGNATURE: Lae ersiE Y09/2  pr-1606116
wgmm OR AUTHORIZED REPRESENTATIVE D Date o Daytime Phone # j

0014568

i)
h



