2007 LIMITED LIABILITY COMPANY
‘ " REINSTATEMENT

DOCUMENT # L06000088499 «

1. Entity Name
ART STUDIOBL.L.C.
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Principal Place of Bugingss Maiting Address
37B SOUTH FEDERAL HIGHWAY 378 SOUTH FEDERAL HIGHWAY SECKE [8ity 2+ STATF
DANIA BEACH, FL 22004 DAMIA BEACH, FL 22004 TALLAHASSEE. I’ "L ORIDA
R A M !\IIHIHIHII!\I|\|HIIHIIIWII\|IIII\I\IIIII\II\III\I\lllllllHlHIIl

Suite, Api. #, etc. Suite, Apt. #, etc. 10122007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE{ Number Applied For

510606 2356 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ad ?i'ggqﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = _ Name
MURASKIN, JOSEPHH
200 THREE ISLANDS BLVD Sireet Address {P.Q. Box Number is Not Acceptable)
608
HALLANDALE BEACH,, FL 33004
City FL Zip Code

8. The above named en
the obligations g

submits thls?ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

jered agent. /% u@/z‘-/. jf/&/a/

SIGNATURE
&gnalu?ﬁypwurpumeu r/mm 1eGislerad agent and bla it applicable. {NOTE: Ragi Agent sig quired when r ing DATE
FILE‘(W!!I FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE - | MGRM O pelete TITLE c [J Change EI Addition
NAME MURASKIN, JOSEPH H NME 101107 -~01045——02% & 100, 70
STREET AODRESS | 300 THREE ISLANDS BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE BEACH, FL 33009 CITY-Si-ZIP
TITLE MGRM [ pelete TITLE D Change [ Addition
NAME LIBMAN, ADINA NAME A0l 12y o
STREET ADDRESS | 315 OREGON STREET STREET ADDRESS 11 3 Umr —"UIUDI“ 5 w50, 00
GITY-51-21P HOLLYWOOQOD BEACH, FL 33019 CITY-5T-2IP d - L
TITLE 3 Delete HILE ™ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE {3 Change  [J Addition
NAME NAME

- REINSTATEMENT |z

TILE . [ Detete TITLE [ cChange (7 Addition
NAME OC] ; NAME

STREET ADDHESS STAEET ADDRESS

CITY-ST- 4P CITY-§1-2IP

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity 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 compgsy or the receiver or lrustee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: zzwm/ )6 %ﬂa/ Q ///a/a 7 T I

SIGNATU E AND TYP Er PRINTED NAME%’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a\B Daytime Phona #

I



