2002 UNIFORM BUSINESS REPORT (UBR) Ma OE,I%O%]Z) 8:00 am

DOCUMENT # 99000000891 Secretary of State

1. Entity Name \/
05-08-2002 90079 009 ****50.00
CAYMAN ARTS, L.L.C. -
Pringipal Place of Business Mailing Address
2510 NW. 97 AVENUE P.0. BOX 30117SMB
SUNE 140 GRAND CAYMAN. CAYMAN ISLANDS

MIAMI FL 33172

¥

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 50046 Applied For
52—2 Not Applicable
- - " —
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
LOREDO, JOSE A CERA, LEC
. Street Address (P.O, Bok Number is Not Accaptabls) e A
100 SOUTH EAST, SUITE 4000 One Harbour Place 5 fioe,
MIAMI FL 331319101 7
777 & Harbouy Teland Buud.
City e Zip Code .
i Amoh - __FL "3‘%601
8. The above named entity, submits this statement for the purpose of changing its registered office or registered agg both, in the State of Florida. -
-~ .
SIGNATURE Jose A . L-Dfé’-c\ s, Shovelilder 4 2602
Signalura, typed or printad name of registered agent and title if applicable. {NOTE: Registered A DATE
FILE NOW!!I FEE | B
Make Check Payable to Departmght of State
Due By May 1, 209
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM 71 Gelete TITLE M ¢ Change  [J Addition
NAME MCCALLUM, TOM NAME
STREET ADORESS | GRAND PAVILLION COMMERICAL, CTR 7 MILE BCH STREET ADDRESS
CITY-ST-2IP GRAND CAYMAN BW CiTY-§T-2IP
me MGRM Neme TLE MEem [ Change Mﬁddilion
HAME BARENBAUM, VAN NAME GREG OSTREFE
STRECT A00kess | GRAND PAVILLION COMMERICAL, CTR 7 MILE BCH SREAORESS | 2510 NV QT Awenval St 140
CITY-ST-2IP GRAND CAYMAN BWI CITY-S7-2IP M AARY (o 3217 i
TITLE O pelete TILE (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-§7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does 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 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 company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes. S )
£k 6‘ L

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

CR2E083 (9/01)

LI BEOUIRED LGSR TN S-S5, |




