....2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT 4 LIS000008ETT

4. Entity Name
ARTISTIC INTERICRS

-

(CIRCA 2000),

LLC

Principal Place of Business Mailing Address ' V Sﬁ'ﬂv‘ FJ_:{:\:E g{? aé i&%ﬁ
TP\LLRH&X&J - .
2. Principal Place of Business 3. Mailing Address B U ﬂ 3 3 5 56
8418 BAY SPRINGS DRIVE 8418 BAY SPRINGS DRIVE
Suite, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X |Applied For
ORLANDO, FLORIDA ORLANDO, FLORIDA APPLIED FOR Not Applicable
f? 819 - Country USA o 32819 CoumryU SA 5. Certificale of Status Desired O gg'ggn’:_‘?e‘g“"”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- i Name™_" i T T

DEBRA A. JULIAN

Streal Address (P.Q. Box Number is Not Acceptable)

8418 BAY SPRINGS DRIVE

Cty QORLANDO

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIMLE ] Delete TIME MANAGING MEMBER 7] Change ] Acdition
NAME NAME DEBRA A. JULIAN
STREET ADDRESS STREET ADDRESS 8418 BAY SPRINGS DRIVE
airv-sT- 2P ars-2?  |ORLANDO, FLORIDA 32819
©TTE ] Delste TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP N CiTY-B1-21P
e — L |— - _ - Ooelets. _ _fme _ e AEOOOSEED _’c age O 'g;i'nol
NAME w NAME - — e
R - ={)34 28, "UEI—-D T 2~
STREET ADDRESS > STREET ADDRESS & = -
s kRS I E A
Cily-31-2P CITY-5T-2P wnsl, (10 ***##gﬂ. g
TLE [] Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TLE T [ Delete TITLE [J Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
Ttk o [ Delele TITLE [ Change (] Addition
NAME NAME
SHEET ADDRESS STREET ADDRESS
v
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes | further certify that the information
indicated on this report is true angkEcurate 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 2 er gf trustee empowered to exegute this repart as required by Chapter 608, Florida Statutes.
: . I Ag/ 407)876-6617
SIGNATURE: £ DEBRA A. JULIAN 2, (407)

SIGNATURE AND TYPED OR PRIWE OF SIGNING MANAGING MEMBER OR MANAGER

Da!e

Dayume Phone #

]

CR2E083 (11/99)



