FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

Jun 13, 2003 8:00 am

05-19-2003 90068 015 ****50.00
DOCUMENT # LO0000001343
1. Enlity Namse
ARIS, LLC | - / :
Principal Place of Business - Mailing Address ) '
20212 ST, ANDREWS BLYD. #27 21212 ST. ANDREWS BLVD.. $27 44004326
BOGA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt, ¥, at¢. Suite, Ap1. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 55'0993803 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Satus Desired [ izggqmm”
_ 8. Name and Address of Currant Registared Agent 7. Nama and Address 0! New Reglatered eg_é_m__ e
Name
| WEXLER- RICHARD == ~—= = — oo = = = | or —om oo = e emm = = -
21212 ST. ANDREWS BLVD., #27 Sireet Address {P.0. Box Number is Not Acceplable)
. BOCA RATON FL 33433
L S T ) : City ] = 7—. FL ljipcode

S
8. The above named antity submits this-staternertt for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE :
. Siqnatue, typed of printad name of registered agent ond titls il appiicabile. (NOTE; Registored Agent Signaure racuted whan rensiating) CATE
- - FILE NOW!H FEE IS 550.00
" - . Make Check Payable to Florida Department of State
’ ; M Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES .
e MGRM O perwte TIE Ocrenge O Addition | &
W WEXLER, ETHEL - s
STREET ADDRESS | 23108 L'ERMITAGE CIRCLE ’ STREET ADDRESS . 2
ry-St-aP BOCA RATON FL 33433 CirY-ST-2F & 1
me MGRM ' O] pekete me O3 Cange [ Addition %
HAME WEXLER, MARTIN NAME
sTReET ADORESS | 23108 L'ERMITAGE CIRCLE STREET ADDRESS
CITY-ST-TP BOCA RATON FL 33433 CHTY-ST- 2P
LE [ Deleta e O change {2 Additlon
FAME NAME
| STREET ADORESS |~ ) T ~ STREEY ADDRESS ™
CY-ST-2P CITY-5-26
TME ' £ Detese me I Change [ Addition
HAME MAME
STREET ADCRESS STREET ADORESS
TTY-$5-2P cry-gr-p
e O Delete e O change T Addition
_N_AM_E‘_ - . - T T e L RSP - HAME - . .
STRELT ADDRESS ’ ) ) STREET ADDRESS -
CITY-ST-21P CITY - 51-3P
TIMLE : . [ osiete TIRLE [cChange [ agdition
NAME NAME
STREET ADDHESS STREET ADDRESS.
CirY-ST-IIF CATY.-ST-21

11. | hereby certify that the information suppiied with thig filing does nol Gualify for the examption stated in Section 119.07(3)(i). Forida Statutas. | further certify that the information
Indicatad on this report is tue and accurate and that my sighature shall have the same legat effect as it mads under oaih; thal | an a managing member or manager of the
limited liability company or the receiver or frustes empowered Lo execule this report as requirad by Chapter 608, Flprida Siaiutes.

siGNATURE; ___ SIGNATURE REQUIATE b/ ,@dﬂ( Mé//an'Z S61-3R-0078

AND TYPED OR PRINTED NAME OF SIGKING MAMAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTA Duylsme Phane #




