2001 UNIFORM BUSINESS RE_PO'RT (UBR) | ~;. .
DOCUMENT # | 99000008891 | . FILED

1. Entity Name™
l:ARTISTIC INTERIORS (CIRCA 2000), LLC OIMAY -1 PM 5: 20
v S ) :
' . _. ! : SECRETARY OF STATE
Principal Place of Business . .. Mailing Address - TALL A} J".SSEE- FLOR’UA
8418 BAY SPRINGS DR 8418 BAY SPRINGS DR
ORLANDO FL 32819 ORLANDO FL 32818 : . .
2. Principal Place of Business 3. Mailing Address ll"”l” Hl ‘l“” '”l H"l“lllm Il”l"ll! m” ||“| Ilm ”IH'"
Suite, Apt. #,'etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
‘ , : | aa -ACANAS,
|7 City & State City & State 4, FEI Numbsgr ) Applied For
o | . ARPHED-FOR g Not Applicable
 Zip o . Country L Zip A ,i _ Country ;.ﬁ ) 5. C.e:tiﬁcat,eff Status Desired _D lgg.ggq&::le:ﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JULIAN' DEBRA A : Street Address (P.O. Box Number is Not Acceptable)
8418 BAY SPRINGS DR
ORLANDO FL 32819
' City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registered agent and iitle if appdlcal_}le. _ (NOTt Registered Agent sig@ure requirad when reins!ating')‘ T 4 {1
t T 1T A tTo_ § -1 &L —
¥ ! TSz /m1--01012--003
FILE Nll ,!!! FEE IS $50.00 SRS, 00 EREERS o0
Make Check Pa /able to Depaknmem ofState | T S T
b
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delste TITLE ’ [ Change [ Additlon
NAME JULIAN, DEBRA A NAME
STREET ADDRESS | §418 BAY SPRINGS DR STREET ADDRESS
or-st-ze .| ORLANDO FL 32819 CITY-ST-ZP
“TITLE O petete TILE ’ [J change  [T] Adettion
NAME ' : NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P o
THLE ] Delete TTLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
TimeE [ petete TITLE [Jchange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ celete TITLE O cChangs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

11. | hereby certify 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 ang accurate and that my signature shail have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ d ecute this aport as required by Chapter 608, Florida Statutes.

.SIGNATURE: IR PN [ NG S AR 74_,w)iﬁa2€,;zcm/ \%ﬁw&cmq

SIGNATURE Dais Daytime Phone #

iy +G09000

CR2EQ83 (11/00)



