ARfrpuviy

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # | 99000001675 1 K
: : 2 HEH
FRAME ART SOUTH, L.C. Ju ’ i
SECREYARY QF STATE
TELL AHASSEE, FLORIUA
Principal Place of Business Mailing Addrass
20409 OLD CUTLER ROAD 20409 OLD CUTLER ROAD
MIAMI FL 33189 MIAMI FL 33189 .
S IRV A
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi umber Applied For
5-05044 Q¥ Not Applicable
Zp _ fouTtr_Y JZi‘p L Country o 5. Certificate of Status Desired _ .EI‘ gai 2213:’;:““’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
TAYLOR NEIL G Street Addrass (P.O. Box Number is Not Acceptable)
2701 SOUTH BAYSHORE DRIE, SUITE 315
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typad or printad nama of registerad agent and fitle if applicabls. {NOTE: Registered Agent signature required when relns:amgb .—-. ﬁrl n -: ﬂ-geg:r | syl 1 B — —— 3
A7/ --01073--005
FILE NOW1!! FEE IS $50.00 07/25/00~-010 N
) *hrasn), 00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS o ' ' ADDITIONS /CHANGES
TTLE MGRM (7 Detete TITLE O Change  [7] Addition
RAME ALAN KEVIN CRAYTHORNE HAME
STREET ADDRESS | 10825 S.W. 135TH TERRACE : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TTLE MGRM [ palets e [J Change [ Addition
NAME NORMAN WILLIAM BRIAN CRAYTHORNE KAME
STREET ADORESS | 2040 OLD CUTLER ROAD STREET ADDRESS
CIy-g1-2P MIAMI FL 33189 CITY-ST-ZP
TME ] peters TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-St-2e - CITY-ST-2IP
TIME - 3 oslete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE c 3 pesete e ] Change  [] Addition
NAME " NAME
STREEY ADDRESS STREET ADDRESS
CIEY-ST- 2P CITY-ST-ZIP

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3;50 Fiorida 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 ar the receiver or trustee gmnowared to exesuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ﬁ%ﬂmt ““%’MD 7‘“’?\00 395‘/2-%@5&

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Gaymne Phone #

ey

CiF



