2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000331 .
1. Entity Name . _ F E &—m E D
MAYAN ART, LLC '
01 JAN2S AH 9: 15
Principai Place of Business . Mailing Address -
3785 NW 82 AVE #107 3785 NW 82 AVE #107 EE%\%L‘%@&??E&%%
MIAMI FL 33166 MIAMI FL 33166 e A
S — SE— AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applisd For
_ 76-0481011 Nat Applicabla
Zip Country Zip : Country | 5. Cortficate of Status Desired _ }K ?g.ggqlﬁgj;uonal
- 6. Name and Address of Current Registered Agent - — 7. Name and Address of New Reglstered Agent _
Name
TESSLEH’ ANDREW Street Address (P.O. Box Number is Not Acceptable)
3785 NW 82 AVE #107
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Flerida,

SIGNATURE
Cw Signature, lyped or printed name of registered agent and titla if applicabla. {NOTE: Registarad Agent signatura reguired when reinglating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
L T | MGR ‘ O Detete TITLE O change [ Addition
pa— gr— r—_ —y
NAME TESSLER, ANDREW NAME ) l_ﬁl"];:‘ I%I lE’l_l:lE‘il T Tt &
STREET ADDRESS | 3785 NW 82 AVE #107 : STREET ADDRESS =0ty ;Tﬁh . I—"_' R -=[013
omv-s-zf | MIAMI FL 33166 _ CITV-ST-2P ) saee¥sS, 00 #5500
TiTLE . O pelete TITLE O thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CHY-ST-2IP
TITLE . T T O peter e L ' ' == = - [JChange =[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TmEe L7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS § STREETADDRESS
CITY-§T-2IP CITY-5T-71P /
TITLE : [ Delets TITLE . [7) Change [ Addttion
NAME . NAME ¢
STREET ADDRESS ‘.f STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ta [ pevete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS [ ' STREET ADDRESS
CITY-ST-1IP CITY-§T-2IP

alify for the exernption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
I} have the same legal effect as if made under gath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A AR e ﬂ//@% Wﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES| ENTATNE Daytime Phona #

11. | heraby certify that the information suppli
indicated on this report is true and

el

-+ aroninn

CR2E083 (11/00)



