2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000000491

1. Entity Name

ARTINIFZAK, L.C.

Principal Place of Business Mailing Address

2101 CORPORATE BLVD.. SUITE 215
BOCA RATON FI. 3343t

2101 CORPORATE BLVD.. SUITE 215
BOCA RATON FL 33431

3. Mailing Address

J6R2  Nok7r

2. Principal Place of Business

1682 NORTH FEQERAC HYW

FEDERAL  HYu/

Suite, Apt. #, etc. ’ Suite, Apt. #, eic.

L

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90245 016 ****50.00

dUIIN D

(T

DO NOT WRITE IN THIS SPACE

# 4 sui76 #Y
Clty & State City & State 4. FEINumber ... aE (8ABGAS - l..lApplied For . |-
. _BOC&.»M. xﬂx-——-ﬂE—'-L-—“—‘ J*BO-CA—MTGN—-—— ':F-.Ln- e S 65: Not Applicable
Zip - Cotintry Zip Country " . $5_00 Additional
33 L’g 7 U. S:A 33'187 U 5.A 5. Cernflcafe of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARM, STEVEN ESQUIRE
Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD., SUITE 215 i
BOCA RATON FL 33431
City FL Zip Code
8. The abave 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 registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM [T Delets TTLE ASINMAL ~ ARTHUE M change [ Addilion 5
e prrispiviailiiod e Noarw FEOERAL uyw Su7€ #9 |3
sTREET AORESS | /O 1001 W. NEWPORT CENTER DR., STE 112 sTeeT aooness | 7682 NORT . H 1 2
orv-s-2¢ | DEERFIELD BEACH FL 33442 av-siP 130cA gATOM  FL  3348F 5
TNLE MGRM TRE [™Change [ Addition | O
G [ Delete KVIRO6LY  SARAK g ton
NAME KIVIROGLU, SAHAK NAME »”, FE.HY
sreeszsooress | C/0_1001. W. NEWPORT_CENTER DR., STE.112__ . _|smeeraooess | 76 8.2 NORIH. FEOERAL.  HYA_-SU(TSLT|.
Zulv-si-2¢ | DEERFIELD BEACH FL 33442 : SR | BOCA RATON  £L 33471
TITLE O delete TITLE [J Change £ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-&T-7IP CITY-ST-2IP
TITLE {1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CiTY-ST-2ZIP
TILE [ Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same leggl effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as reqdireq by Chap 08, Florida Statutes.
RSN A IR B
SIGNATURE: AATNRTUSR RRLUIREL dag to Joz  (561) 99— 9007
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QI AUMORIZED REPRESENTATIVE ate Daytime Phane #



