2000 UNIFORM BUSINESS REPORT (UBR) N’%UUW*

DOCUMENT # 99000000850 FILED
. Entity Name )
ART & SOFT, L.C. 00 8PR 23 AH 8: 07
SELRETARY OF STATE
Principal Place of Business - Mailing Address {ALI AHASSEE Fi ORtDA
100 N. BISCAYNE BOULEVARD 100 N. BISCAYNE BOULEVARD
NEW WORLD TOWER, 2tST FLOOR NEW WORLD TOWER. 218T FLOOR
MIAMI FL 33132-2306 MiAMI FL 33132-2304 ‘
I I NIRRT RGN
Suite, Apt. #, etc. - Suile, Apt. #, etc. m '\)m DO NOT WHITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
65-0962986 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O fese gg_‘l’:seﬂtm”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁBAUR_THOMAS ESQ: ‘ - ) Street Address (P.C. Box Nur;;)er is Nol_r:cﬂeb;zl;e)
BAUR, WOODBRIDGE, REUS & KLEIN, PA,
100 N. BISCAYNE BLVD., STE 2100
MIAMI FL 33132-2306 City FL | ZpCode

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 of printed name of registerad agent and ttie if applicable. {NOTE. Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS.’MEMBE#S ‘ 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TIME O changs [ Additien
NAME ROSE, FRANK NAME
streer aooress | 1515 W, 22ND STREET, SUNSET ISLAND STREET ADDRESS
orv-sr-ze | MIAMI BEACH FL 33140 CITY- 87- 21P
TME [ petets TNE [Jchange [ Adiition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $T- 7P CIFY-3T-1IF
TITLE [ peete TITLE e
SO AT 2
STREET ADDRESS STREETADDRERS | LS LUET O s ek
CITY-$T-2IP CITY-37-2IP . *MH\‘*':'D UD HERRED D Da
TME [ petets nnE ! [Jchangs  [] Additien
NAME _ NAME
STREET ADDRESS BTREET ADDRESS
CIY-8T- 1P CIY-ST-TIP
TME . . [] neteta TITLE [ Change [ ] Adiitton
NAME - ‘ . NAME
STREET ADDRESS : STREET AUDRESS
CITY-ST- 2P ‘ Ciry-3T-2P
‘ (] etete TILE [ Changs | [] Addition

NAME "

STREET ADDRESS i

CATY- 8T- 2P :

11. | hereby certify that the information supplied with this filing does not quahfy for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and thal my.sig ame lgqal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgjuacg =13) empowered 1O ' report as required by Chapler 608, Florida Statutes.

SIGNATURE: ____D+3 - e G g 4/9{1 Loms

SIGNATURE AND TYPED OR me NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phone #
g ey —— By (30

Tt

1

CR2E083 (9/99)



