2001 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #

1. Entity Name

ARTLAND MANAGEMENT, LLC

L99000003157

Principal Place of Businass

2263 NW 2ND AVENUE #205
BOCA RATON FL 33431

Mailing Address

2263 NW 2ND AVENUE #205
BOCA RATON FL 3343

2. Principal Place of Business

AP0 NiLw LBaen Kadon Blud

3. Mailing Address

A0 Vi Bora.

Hoadorn Blud.

uite, Apt. #, etc.

Sy it ly

ita, Apt. #, etc.

Noite (»

Rl 102 a3

FILED
01 JAN29 AMIl: 5

SECRETARY 6F Spare
TALEARASSEE, FLORISA

LT

*"DO NOT WHITE IN THIS SPACE

City & State

Bocar Radon—F¢

ity & State _
édz"’& Kodon FE~

Applied For -~
Not Applicable

4. FEI Number__

650913287

i Zi t ot
éﬁgl/\s / Country 3% £/ 3 / Country 5. Certificate of Status Desired d ?e?e.ggq lﬁ:iecgtmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

MULLIN, JAMES G

2263 NW 2ND AVENUE #205
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable}

s ﬁ'f'

City

. F L Zip Code

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

Signatura, typed or printed name of registerad agent and title If applicabla.

.(NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!i! FEE IS $50.00
Make Check Payable 1o Department of State

o
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TINLE MGR ‘ 1 Delete TILE Change [ Adction | &
NAME PFOTENHAUER, GUNDOLF NAME - T
on Blvd Suite to -
STREET ADDRESS | 9963 NW 2ND AVENUE #205 smeeraooress | 20§0 N Bece. K, afon & 2
orv-sT2° | BOCA RATON FL 33431 w2 | foca Kaden FL 3343 | u
TILE [ pelata TITLE [ Change  {J Addition 5
NAME NAME
~: STREET ADDRESS - |- e - —_ -~ =STAEET ADDRESS~| - - - — = e -——
CiTY-ST-21P CITY-ST-ZIP
TILE 73 Delete TIMLE [J Change [ Addition
NAME NAME (IR l:! LI=mRDi1=20——2
STREET ADDRESS STREET ADGRESS ""Ul . :jU S U 1 ..._U 1 f _i "‘H_]"‘D 1 :_:
GITY-ST-2IP oirv-St-4p Eddbdtll (] sedwpTr [0
TLE O pelets TMLE © T DChange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ;
TMLE i O pelete TILE . [ Change [ Addition
N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
limited liability company or the receiver Ar trustee emp

SIGNATURE:

SIGNATURE AND T‘;PE%H‘FIINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REFRESENTATIVE
4

D

SNSRI LY LA

I

g does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

3 3] VL TEN TS,
TR S/ TR RPN T A .a(\\nf!\'\.s&'is;:"“’_:t!-}/

(/23 o1 (707) 255343/

pae 7 Dayxﬁ-.a Phone #




