FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 02000011519 Secretar V of State
1. Entity Name 05-01-2003 90077 012 ****50.00
ARBER PROPERTIES, LLC
Principal Place of Business Mailing Address
2100 WEST 76TH ST.. STE 401 2100 WEST 76TH ST.. STE 401
HIALEAH FL 33016 HIALEAH FL 33016
Sute, At. #, etc. Suite, Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. EE| Number Applied For
3~ /oog¥b 3 Not Applicable
Zip Cauntry Zip Cauntry 6. Certificate of Status Desired d $5'00 Alddilional
Fee Required
6. Name and Address of Current Registered Agent .-, —- -. - .~ .+ . 7.-Name and Address of New Registered Agent
Name
PORTNOY, JOSE
2100 WEST 76TH ST., STE 401 Street Address (P.O. Box Numbet is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Ageént signature réquirad when réinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
- TITLE MGR O Dpelete TILE [ change [ Addition
[ NAME PORTNOY, JOSE NAME
STREET ADDAESS | 2400 WEST 76TH 3‘|'_| STE 401 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
e 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2p
TILE - v, T T " T O'Gelews -fme - - T 0 T st o T o em e MlGhange [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* OITY-ST-2IP ’ CITY-$T-2IP
TMLE O Detate TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

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 recelver or truste: eq to exacute this report as regui by Chapter 608, Florida Statutes.

. = |éarw
SIGNATURE: AUSHATURE v ’

L‘?ma?(mm/\/c MEMAE - y/y,g’/og (3o~r 23( 777)

&ﬂfuﬁE ANDTYPED OR PRIWE OF SIGNING MANA.GIrG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Da)mms Phone #

:

CR2EDB3 (10/02)



