N .
" " _2002 UNIFORM BUSINESS REPORT (UBR) Sep 04,2002 8:00 am
DOCUMENT # LOOOG0015617 = . ecretary of State
- ok e ok ok
1. Entity Name _ / 07-28-2002 90171 006 ****50.00
ARASEL. HOLDINGS, LLC /|
Principal Ptace of Business . Mailing Address
155 ES3RD AVENUE. SUITE 1940 1 S.E. 3RD AVENUE. SUITE 1940
HLAHI'FL"SQISI' ' ) MIAMI FL 33131
2. Prncipal Place of Business 3. Malling Address
Sulte, Apt. #, atc. " Suite, Apt. ¥, stc. i ? NOT W?ITE IN THIS SPACE
LS- [pT7 /0
City & State . City & State 4, FEi Number APPUED FOR™ Applied For
i : Nol Appilcabie
zp Country Zn Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Cummﬂgl_atnrad Agent 7. Name and Address of New Registered Agent L
el T ] e men ez o - T — {=Name-fosos L eSlE —_— el e - -
FILINGS, INC. — -
3732 N.W. 16TH STREET . Street Address (P.O. Box Nimbezjg ! Not Acceptabia)
FT.{LAUDERDALE FL 33311-4132 | B
" ' . Tt
City T T Zip Code
. FL |
8. The above namad entity submits this statement fof the purpose of changing its registered office of registered agem, or both, in the State of Flaricta. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed hame of registaed agant and Etle If applicable. {NOTE: Ragi Agon 4i required when rai ing) DATE
© I FiLE wown FEE 1S $50.00 - Y N
_— o = . . | = Make CheekPayahlﬂ to Department of State” |-~ > = - )
4 ] - Due By September 25, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM 1 Deiete TIILE ' Oicrange [ Addition | &
HAME GOODFRIEND, STUART HAME 2
StREeT ADDRESS (1 S.E. 3RD AVENUE, SUITE 1840 STREET ADDRESS g
CITY-ST-2P MIAM! FL 33131 OTY-5T-2P é-l |
TMLE O Deete TILE [ Change [T Aadition | &
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CrY-ST-2P Ciry- ST 2P i
e O Dekete e Dchange [ acdition |
-NAME S e - . el NME_ L e e e = B
~ [ STREET ADDRESS |~ -~ *—" - T T STREET ADORESS J
Ciy-ST-21 CITY-ST-2P 1
TTE ’ O oelete Tng [ change [ Addition d
s e ]
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2P CITY-$T-2P
TIE : O Delats TmE _ O Changa [ Addition
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CTY-57-21P
TIE . 3 oetete mE Dl changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P cmy-§1-2IP
1. t hereby certify Ihat the information suppliad with this fliing does not qualify for the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report is t d accurate and Ihat my signatura shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabliity company Iver or trustee empbwered 10 execute this repont as required by Chapter 608, Florida Statutes.

A_LLOTL 422D 7/1%/ FoS~ 378957
I 4 ' - -
- Y




