|
2001 UNIFORM BUSINESS REPORT (UBR)

v ¥BELLOO

{11700}

CR2E083

1. Entity Name . .
ARTIUM CAPITAL PARTNERS LLC F \LE—D
01 Ja3l PRIz 29
Principal Place of Business Mailing Address ~
. BscAneE Bt , cCRETARY OF STATE
122000 BISCAYNE BLVD.. STE. 216 12000 BISCAYNE BLVD.. STE. 216 Stk Q""L"_E FLUR‘D A
MIAMI FL 33181 MIAMI FL 33181 TALL BHASSLE.
2. Principal Place of Business 3. Mailing Address . “"IIHH ”l I|||“ ||“| |Im "‘” Ill"“ll‘ "I"’Ill“”ll m‘ ||||
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0922850 Nt Applicable
Zip | Country Zip Country " » $5.00 Additional
5. Certificate of St:alus Desired M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=< o ——rr— = F—o e e ———— ——-Na’me‘.._-\,— —— T = — e
GUENOUN’ DAVID Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD., STE. 218
MIAMI FL 33181
Cityi FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : . ‘ __
Signature, typad or printad nams of registerad agent and title if applicable. (NOTE: Registered Agent glgmtura required when reinstaling) DATE
E
FILE NOW!!! FEE I§ $50.00
Make Check Payable to Dep‘)artment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TILE [ Change [ Addition
NAME GUENOUN, DAVID NAME
streer aooress | 19700 EAST COUNTRY CLUB DRIVE STREET ADDRESS
orv-si7p | AVENTURA FL 33180 o-T-2¢ S OOCOSESE OIS ——10
TITLE [ petete e ~[12/05/01 ~—1 EDCFhee -1 Additien
NAE NAME a0, 00 kbSO, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-STvZIP\ _
me | Dovete o BTREL e e o [O.crange= 7 Additian-
- _'N_Aﬁg == I e —— NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE ’ [ oelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TME £ Delete TITLE [ change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TINLE . Delete TITLE [ Change  [3 Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
Cimy-ST-2IP - CITY-5T-2IP

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 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 receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

—';_,!" r

= -1

SNy T
SIGNATURE: ST T

SIGNATURE AND TYPED OR mszme MEMBER, MANAGER, GH AUTHO‘RIZED REPRESENTATIVE

dmy 22w (953050529,

Daytime Phona #

i . |



