/
i _ o
2001 UNIFORM BUSINESS REPORT (UBR) S

\ ;
{
DOCUMENT #  LO0000001343 . FILED
1. Entity Name '
ARIS, LLC Ol HAY 1L PM J:53
. ‘
SECRETARY OF §
Principat Place of Business Mailing Address - 'mt i_L A HA ) SEE, FLE%{{%A
21212 ST. ANDREWS BLYD. % 2 7 21212 ST, ANDREWS 8LD. 2 7 ' |
BOCA RATON FL 33433 BOCA RATON FL 33433
s r—— N 00O
Suite, Api. #, etc. : Suite, Apt. #, etc. D(% NOT WRITE IN-THIS SPACE
City & State City & State 4. FEI Number Applied For
' Ls-089380F Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired [ fese-ggql’;:’:';“"“a'
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registerad Agent
e e e — - Name - - ~ R
WEXLER, RICHARD 42 Street Address (P.O. Box Number is Not %\ccaptablé)
21212 ST. ANDREWS BLVD. ~ 22 ’7 '
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

B

SIGNATURE Signature, typed or printad name of registefed agent and (itle if applicabie - {NOTE: Registered Agent signature requirad when reinstatin —_ A -

‘ ' booooaa s 4o—s=
FILE NOW!!! FEE IS $50.00 06/14/31 -~0100 005
Make Check Payable to Department of State . w0, 00 Assorenl) 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MEMP EA ] 3 Delets e ' ’ O Change [ Addiion

NAME ETHEL, W E{‘K CEA. NAME ’

STREETADDRESS | 3.3 / © § Lier m ‘rAace CiRole STREET ADCRESS

av-st (foca RAten Flo 33Y33 ome-51-2¢

TRE 1 O Delete N T ] Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZP

TILE ) [ Detete TME - . [ Change [ Addition

NAME ' ’ NAME o —

STREET ADDRESS STREET ADDRESS

CITY-5T1-2F CITY-ST-2IP

TILE . O pelete TITLE : : [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - ’ CITY-ST-21P

TILE [ Delste TITLE [ change  [] Addition

NAME i NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P Y CITY-5T- 2P - .

me o, ’ [ Delete TMLE . CJchange [ Adeition

NAME NAME , :

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Y CITY-ST-2P

. - | .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread fo execute this report as required by Chapter 608, Fiorida Statutes.

3
. ]
AL VAR r MY LAY LTRSS . ;T

SIGNATURE: ﬂ"é?/AZf/f//&f SOUE S5-/+d/f

okl BT I A A TTYEET ME BOIRITED A AT e rg PP vy MAKMARCD MO AIMTHARED BECTIECENTATIVE MNats Davrime Phona §

128100

ELd

CR2ED83 (11/00)

.



