o " FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ng‘;{i‘g%}g%% gig?eam

PgSNUMENT # L01 000006377 04-22-2002 90225 023 ****50.00
. Entity Name
ARPENT REALTY, L.L.C.
Principal Place of Business Malling Address ) 8 5 NoX
133 SEVILLA 133 SEVILLA
C/O ALAN E. KRINZMAN. ESO. G/O ALAN E. KRINZMAN. ESQ.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T
= = "]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miami Floridg Mismi Floridas
City & Slate City & State 4. FEI Numy . 2016 Applied For
YT i F . . . . ég:/mg?[ 7’4 " [Not Applicabla
ap - Couniy 5 ’ By 5. Cedificate of Staws Desied ]  99-00 Additional
33133 LS 53433 L Fes Required
6. Nama and Addreas of Cument Rnphm Agem 7. Namo and Addross of New Regfshred Agem
= - © e e i o - ——a=z - Namg- - ~ —=— T - O e TRIRIS R it e e e
KRINZMAN ALAN E Straet Address {P.0. Box Number Is Not Acceptable)

Adornd &-Zeder
2681 S,..Bayshore_Orive

FL Zip Code

its Phif statament for the p of ch'anging its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

v 0 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE Manacer O3 Detete e Ol Change  [J Adaition | 5
. o
NAME Alen E. Krinzmen NAME ' =
STEFTNOS |2601 S. Bayshore Or., Suite 1600 ST AR 8
fm-S1-z¢ Miomi, -Florids 33433 o o
TITLE [ Deleta TINLE [ Change [ Adifion | <3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
me a Deleta TE ) Change [ Addition
<HAME - e R L LIS a S S U VP ) :m:;.;.—.— B = - St e i i B RS P U
STREET ADDRESS  SIREEY ADDRESS i
CTY-ST-7 CITY-5T-21P i
THLE O petete TME O change (] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TnEe [ Delete e OJChange 3 Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CHTY-§T-21P Cry-ST-21P
e O petete TME D Changs [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
11. ¥ nereby certify that the lnforrrmu b 3 I|ad with this flling doef not quality for the exempsias-steted in Saction 119, 07(3)(i), Forida Siatutes. | urther centily that the Information
Indicated on this raport is true age fle and that my lg Ature shall have theeatfia logal effect as it mada under oath: that | am a managing member or manager of tha
limited liability company or tha - trustee stnpow| hieTeport as required by Chapler 808, Florida Statutes.
§ SIGNATURE: ____ S0 E | AUAN F.KRTNZMAN 60
wnzmnmumpmmwmmsmmmmmommmmnm Dyt Phone #




