FILED

May 02, 2005 8:00 am

" 2005 LIMITED LIABILITY COMPANY °
. 2005 LIMITED LIABILITY C Secretary of State

- 02-17-2005 90104 005 ****50.00
DOCUMENT #L04000011741

1. iy Name

ART BAR OF FORT LAUDERDALE, LLC

Principal Place of Business Malting Addrass

300 SW 15T AVE 300 SW 15T AVE -3-[‘-“.[!5342

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

e s RO ORE TS AR Ak
Tite, AL, . O, TR T '

01262005  Chg-LLC - — - CRE08I (10/03)

Cily 8 State City & Stata 4, FE1 Number Apgplied For

03-053L83S ot Appiicabie

Zip Country Zp Country 5. Ceriilicaie of Stows Desied (] ggggm Ai:i:diﬁona!
8. Name ano Add af Currend Reg od Agent 7. Name end A of Now ed Agent
Name
PRIFITERA, ANTHONY
300 SW 1ST AVE Street Address (P.0. Box Numbaer is Not Accoptabia)
FORT LAUDERDALE, FL 33301
" T . City FLIZipCode

8. The above namead enlily Sutwmits this statemenl tor the purpose of changing is regi d ollice or regi d agent, or both, in the Stale of Florida, | am tamiliar with, and accept
the abligations ol registerod agen.

SIGNATURE
SeliUine_ BidCE OF DA N e OF 111870 S00r and 1o f anpicatle. INQTE: Hoppelened Ageit 3igratire requeed whan reamamg) DATE

Filing Fec is $50.00 - ' \ Make check-payable to

Due by May 1, 2005 . Florida Department of Stats

ER - . N 3t v
8. . MANAGING MEMBERS / MANAGERS ‘ 10. . ADDITIONS/CHANGES
Lk MGRM T O Detre - e - - : O change [ Agaition
2 PRIFITERA, ANTHONY NAME
Wit ADDRESS | 300 SWST AVE N ' SIREE F ADDRESS
il S AP FORT LAUDERDALE. FL 33301 QTr-S1-op
[ ] Delete UILE (O Changs  [J Addition
A" ) d NARE
SEmULADGRESS | STREET ADDRESS
o SLap . CITY-ST-2P
e ] Dette i ' ' (O crange [ Adduion
[tE7 8 NAME
Litt] ADDRESS STREL! ADODRESS
oY St P CIY-51-2P
it O Deiese AMLE [J Change [ Aagilion
HAME NAKE
£ 1%Lt | ADORESS SIRELL) ADDRESS . -
iy $1-28 . " J—— E. 11 ST anll M
wie s e o 3 peizte ImE Oichage [ Adcition
(18 NAME
S1EE) ADDRLSS SIREET ADDRESS
oy S1-g¢ CIFY-5i-2P
e  Detmte Mt QOcrnnge [ Addition
HAkL . MAME
2IKLL] ADORLSS . SEREET ADORESS
oY Si-a@ e CIFY-S1-2P

5. Vheraby cerlily that the infosmation supplied with this liing does not qualily for Ihe exemplion stated i Section 119.07(3)), Florica Statutes. i further Certify that the information
mdicated on this repon is irue and accurate and that tiy signature shall have the same legal affect 8s it made under oath; that | am a managing member.or manager of tha
, Bmited Eability company or the receiver of lrusioe ed 10 exocule this repon as required by Chapter 608, Rorda Statutes.,

S~ S0

ON ALTHORIZED REPRESENTATIVE Date Oavtsna Prone #

SIGNATURE:

WGNATURE ANDWYFED OR PRINTED




