. FILED

LIMITED LIABILITY COMHANY " Feb 26,2003 8:00 am

DOCUMENT # L02000032102

1. Entity Name

ARTISIAN GLASS ETCHERS, LLC

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-26-2003 90030 019 ****55.00

N S “e
2. Princlipal Place of Businass 3. Mailing Address o
| s0581 o). =3 SteeeT | o501 pow. 539 STC
Suite, Apt. #, etc. . Suite, Apt. 4, etc. PO NOT WRITE IN THIS SPACE
City & State . 4. FE! Number Applied For
SMRlﬁf ElLoripA Ol-015§109 Not Applicable
Zip ' Country ' : $5.00 Additional
3 f

3335 A 5. Certlficate of Status Desired w2 Feo Required
oo o L] 7. Name and Address of Current Regi d Agent

i ) Zlp Cod
s Y Coka Seriies FL | 5354/

of changing its registered office or registared agent. or bolh. in the State of Florida. | am familiar with, and accept

i

2

TILE
NAME

Y-

sheeraoness | 10§y wWhd. £0® PLacE

mer.
Beuce Parxer

S0 | Loppt SpRings, FL 3301

LE
NAME

CIY-

SRETOORESS | 4431 SomRENTD DRIVE

MGE.
AnTHowy pPeeKkinve

CRZE083B (12/02)

ST-2IP UEsm !! E‘ i 33&5

TME MLR~-mEmBa el

e Sue—PARRER . Rere

s o0ress | {08y, W O™ PLRed T Tl

.C.'“."S'I-I!P__,._.(L‘.p.‘ - -C 0011 Bt ____330 §ﬁm1;e-,'-::;¢w§¢ St —

| e
BAME

CITY -

STREET ADDRESS

ST-7IP

NILE
NAME

Cary-

STREET ADERESS

S1-TP

TTLE
NAME

cy-

STREET ADORESS

ST-2F

1.

SIGNATURE:

filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Stawtes. | further certity that the information
fat my signature shall have the same legal affect as it mada under oath; that | am a managing member or manager of the
empowerad to axecute thls report as requirad by Chapler 608, Florida Statutes.

| hereby certify that the Informati
indicated on this report is true ghd glcurate an
limited liability company or therecgivear or trus)

I-t~03  G5Y-749-0195

Deytima Phone #

E AHDZZ!D OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

4




