2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. - .. 99000 47 WED
. Emyhame | d 0 o0& oIV 51O B%R(;(DPPDR ATIONS
ARTISTICALLY INK-LINED BODY ARTS, LLC
| QO SEP 25 AMII: 02
Principal Place of Business Mailing Address
90! PENNSYLVANIA 901 PENNSYLVANIA
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139 - _ L
S O N A
Suite, Apt. #, efc. - Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE -
City & Stat‘e City & State 4, FEI Number - Applied For
: : ' s —O9L93L 3 _[g o0\ Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O Eese geoq lﬁf:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Regiatered Agent
Name
DANNER,-DAVEE S T T = - - Street Address {(P.O. Box Nurnber is Not Acceptable) ™= —- . —-——
901 PENNSYLVANIA
MIAMI BEACH FL 33139
City FL 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 ?(&%/JJ &W . ’ X / ? Qoo o
nature, typad or printed name of registered agent and title if applicable. (NOTE- Regigtered Agent gignaturs requirgd when rainsmﬁng‘)' DATE

O FILE.NOWI!I FEE 16:660.00 " o~ ~meom—— T T e T
Maka Check Payable to ﬂepartment of State J

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TIE MGR (3 Delete TMLE O change [} Addition
NAME DANNER, DAVEE S NAME
STREET ADDRESS | 901 PENNSYLVANIA STREET ADORESS
CITY-ST-ZIP MIAM! BEACH FL 33139 CITY-57-21P
TITLE 2 Delete TITLE {7 Change ] Addition
NAME NAME 'Bi_“:" 1 T 14[:.1 n"""‘"u":;___,___ ;
STREET ADDRESS STREET ADDRESS 037580 {!—‘:I.j T qm-[_J 16 =
CIvY-5t-21P ) . [f omv-sr-ze .' Lk ) . '
TILE O Delee TIE : [ Changs L] Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TIMLE - T : Oopeets - ~fmme- - |- - = e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2P
TMEe (3 pelete TIMLE - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 5T-2IP GiTY-ST-71P ‘
me Al O pelete e O Change ] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-71P ' : : CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Forida Statutes. | further certify that the information
indicated on this repert 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 receivar or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: N ARMATARIREOUIRED M [ _Z2opo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER OR MANAGER Date £ f Daylime Phons #

CR2EO0A3 (ROM



