2000 UNIFORM BUSINESS REPORT (UBR)

DOGIYYMENT #

1. Entlty Name
ARMILONA LL.C.

1.99000009077

L :
L9 .
Nome or

Principal Place of Business

2700 BAY AVENUE. SUNSET JSLAND #2
MIAMI BEACH FL 33140

Mailing Address

2700 BAY AVENUE. SUNSET ISLAND #2
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
SECRETARY OF sTaTE
DIVISION OF CORPORATIONS

‘OOAUG -l PH 1: 25

BRI RO RIT

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

Not Applicable

I, SRV L o g ET e et P e m - —emame— o [ £ e L=
=¥ Country A Country 8, Cortificate of Slalus Desired 8 $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name — - e = .

KUBIT, DONALD E E5Q.
100 S.E. 2ND STREET, 17TH FLOOR
MIAM FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typad o primed name of registered agent and title it appiicable. (NOTE: Registared Agent signaturs required wharn raingtating} DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Depariment of State’
9. MANAGING MEMBERS/MANAGERS mjl 0. ADDITIONS /CHANGES
TITLE MGR (7 Belee TITLE [ Change [ Addition
st iooess | pr0n AT UE o 600003350496 ——4
’ P}
STREETADDRESS | 2700 BAY AVENUE, SUNSET ISLAND #2 STREET ADDRESS -02/08/00--01032--015
CITY-ST-2P MIAM! BEACH FL 33140 CITY-S1.2P e r aak
TME [ Delete TITLE [Jckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae | e e e SOTY-STIP b TR S e —r
TIMLE 1 Detete TN [Jchange [ Addition
NAME . - =] ———— — C— s I HAME = e[ e D+ Sl T S - - R —
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
THLE [ Detete TIE O Changs [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2P
TIRE 1 pelete TME [0 Change  [_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P ; CITY-5T-ZIP
TIRLE J 0 Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1t. | hereby cemfy 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 o
limited |labl?%

SIGNATUR

company or the receiver or frustee empowered tp

1 G gt

is 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
eyecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER OR MANAGER

[ EAOVIRED 0@/ [ ﬂ/ JO 35531 62

Daytime Phone #

- <CR2E083 (5/00)



