DOCUMENT # . 99000000850 FILED :
1. Entity Name =
ART & SOFT, LG O1HAY -1 PH 5: 21
— 1 : ATE
Principal Place of Business Mailing Address X S[C RETh R Y OF ST
' TALLAHASSEE. FLORIDA
100 N. BISCAYNE BOULEVARD 100 N. BISCAYNE BOULE JARD
NEW WORLD TOWER. 213T FLOOR NEW WORLD TOWER. 21 3T FLOCR
MIAMI FL 33132-2306 MIAMI FL $3132-2306 :
2. Principal Place of Business 3. Mailing Adress “"“l" m “”l lll" |||” IN‘ "m m“ "m ||[|| llm m“ "“ iIl[
Suite, Apt. #, ete. Suite, Aptl #, etc. DO NCT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number | Applied For
_ ' ) , 650962986 Not Applicable
[ f . t - e
2 - Couniry e Country 5. Certificate of Status Desired O - $5'00 ﬁfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUR' THOMAS ESQ. Street Address (P.O. Box Number is Not Acceptable)
BAUR, WOODBRIDGE, REUS & KLEIN, P.A.
100 N. BISCAYNE BLVD., STE 2100
MIAMI FL 33132-2306 ¥ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE - .
Signature, typed or printed name of registered agant and title it applicable. {NOTE Registerad Agent signaturs required when reinstating} DATE
{2 ¥ 1
. FILE Nll l!@lg!l FEE I;. $50.00
Makp Check PT Tblge to Department of State \
i ik
g. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
e MGRM [0 pelete TITLE O Change ] Aadition 8‘
" e ROSE, FRANK Nt SOD004=2 v 51 A5 ~—2 |©
steeer a00RESs | 1515 W. 22ND STAEET, SUNSET ISLAND STREET ADDRESS ~05/22 /01 —-01004--011 8
are-si-2p | MIAMI BEACH FL 33140 ar-st2p whedtl), 001 sppeel0, 00 @
TTLE ! [J Delete TITLE [J Change  [] Addition 8
"NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ! 3 ‘§ omv-st-ap -
TILE 17 Delete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P ,
TITLE 1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TMLE {1 Detete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP - :
11. | heteby certify that the information supplied with this filing does|not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ard that my signature shall have ine same legat effec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to; execute this | zport as required by Chapter 608, Florida Statutes.
[
ThEern s 240 = . '
SIGNATURE: _. ( LECE 200 Reogl ‘-‘///-/ o1 2%5/329-35¢
SIGNATUAE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



