2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -~ 99000000491 I FILED
1. Entity Name .
ARTINI-ZAK, L.C. ClAPR 23 pi 243
(% N
AR SeL S STATE
s . o & it {ASCr
Principal Place of Business Mailing Addressg e b.,,ﬁ E' f"‘L GR’DA
2101 CORPORATE BLVD.. SUITE 215 ‘ 2101 CORPORATE BLVD.. SUME 215
BOCA RATON FL 3343t BOCA RATON FL 3343t
2. PrincipalPlace of Business 3. Mailing Address ”"“I“I{I u” I m"'” II]MII“'II]” I'III "“l Iml |||l) Im ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. R . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number & . Applied For
(ﬂ 5 -0 ?3—3—@_(25, Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $5.00 Additional
Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - = —— T T -'Name- T Tt T e——— — T — —
WARM, STEVEN ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
2101 CORPORATE BLVD., SUITE 215
BOCA RATON FL 33431 _
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 Florida.
SIGNATURE
Signature, typed o¢ printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
e - - e EIEE-NOWIH-FEEIS-$50:00- - =] ~—v — s —— o e — - — -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME ASINMAZ, ARTHUR HAME
STREETADDRESS | /0 1001 W. NEWPORT CENTER DR, STE 112 STREET ADDRESS
onv-sT-2¢ | DEERFIELD BEACH FL 3344 cin-1-2¢ : _
TILE MGRM [ Delete ME [ change [ Addition
NAME KMROGLU SAHAK NAME [ oy |:| I_I |:| D 4 1 F' _4 |"'| oY oong R i
. — | J L S e P v
STREETADORESS | G/O 1001 W. NEWPORT CENTER DR, STE 112 STREET ADDRESS —05/0801--01154--023
OS2 | DEERFIELD BEACH FL 33442 OY-ST-2P. sapaet 00 dwawwt 1
|=TE= - ] Dolete =7 - =TLE = e o e o —[=]-Chenge, — [ Addition~
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiIP
TITLE [ Delete TITLE [JiChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE . 3 Delete TITLE - [ Change [ Addition
NAME, NAME
STRE;Ef ADDRESS STREET ADDRESS
CITY,ST-2p CITY-ST-7IP
TLE™ = O pelete TIMLE [Qchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
11. I hereby certify that the information supplied with this filing dces 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 afcurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejder or trusteg-empowered to execute this report as required by Chapter 608, Florida Statutes.
: o A e § T NS TR T
SIGNATURE: WA ARTrOe RS WA L At 2|0 (S61)999-900 H
SIGNATURE AND TvPEQCh Blirfefl naME oF sicniNG MEMBER, , OR AUTHORIZED REPRESENTATIVE Ot < [

v 2pLon

|

CR2E083 (11/00)



