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L ]
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

1. Entity Name 04-03-2003 90015 036 ****50.00

ARH, L.C.

Principal Place of Business Mailing Address {

324 ROYAL PALM WAY. STE 231 P.0. BOX 2T

PALM BEACH FL 33480 PALM BEACH FL 33480

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-0884287 Applied For
; Not Applicable
Zip Country P ountry 5. Certificate of Status Desired O 35-00 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e = = | NAMB . 27 5 s odmias e a i Bt e e o AR e ——
HAISFIELD, MARC A ESQ w
324 ROYAL PALM WAY' STE 231 Street Address (F‘.CJ). Box Number is Mot Acceptable)
PALM BEACH FL 33480 1
City l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Depariment of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. i ADDITIONS/ CHANGES

TTiE MGR [ Dalzte TTLE | [l Change [ Addition

NAME ARH, INC. NAME

sTReET A0DRESS | 324 ROYAL PALM WAY STREET ADDRESS

CITY- 5T-21P PALM BEACH Fi_ 33480 CITY-S31-2IP !

TMLE T Delete TITLE ] [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-§T1-21P

_TITLE R i 1 - O UL S . e - [change [ Addition

NAME . i i " NAME - s T T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP 1

TME I Delete TITLE ! [ Change [ Addition

NAME HAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ) .

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS ‘

CiTY-ST-2IP CITY-ST-21P i

me O elete TIILE ! (I Change [ Addition

NAME ’ "4 naME b

STREET ADDRESS . STREET ADDRESS \

CY-ST-ZIP . CITY-ST-2IP !

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), 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 t am a managing member or manager of the
timited liability company or the receiver or tr empowered to execute this report as required by Chapter,608, Florida Statutes.

S HINAL Y ﬂ& A 'z/ ,f/
SIGNATURE: od UR M ECIEEN | WY sLi-Lssavas
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

o

CR2E083 (10/02)

*



