RE .

| STAPLE CHECK HE

7. '
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAMELA ARMS, L.L.C.

'LO0000008013

FILED
01 LS|

Principai Place of Busingss

1782 EAST TRAFALGAR CIRCLE
HOLLYWOOD FL 33020

Mailing Address

1782 EAST TRAFALGAR CIRCLE .SSE
HOLLYWOOD FL 39020 TALLARASSER,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

M8 L7

ETARY OF STATE
T AHASSEE, FLORIDA

|

L

A

DO NOT WRITE IN THIS SPACE /

A\
City & State City & State 4, FEI Number I " |Apnlied For
) J Not Applicable |
- Zipt— == " Count Zip o ~Countrv— g : —
P ountry P ountry 5. Certificate of Status Desired ~ []  92+00 Additional
) Fae Required
6. Name and Address of Current Reglstered Agent Ve 7. Name and Address of New Reglistered Agent
MName :
MiLicA M. THistHop
SPIEGEL & UTRERA, P.A. Street A:‘B s (P.O, Ffox Numbe s Not Acceptable) P
343 ALMERIA AVENUE 78 N
CORAL GABLES FL 33134
City Zip Co
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE i [ Change [ Addition
NAME BISHOP, MILICA M NAME ]
| STREETADORESS | 1782 EAST TRAFALGAR CIRCLE .. . | STREET A00Ress o e e e i SUEA
“|~CITY-ST-21P HOLLYWOOD H. 33020 CITY §T- 2IP
TMLE MGRM F@em THILE ) [ thangs [ Addition
NAME LLIC, ALEKSANDAR NAME }
STREET ADDRESS 1782 EAST TRAFALGAR CIRCLE STREET ADDRESS SHCHOI 44 s B Seied O
cm-Sr-2e HOLLYWQOD F1. 33020 oSt 2P N7 1200 =1 (Es=-01 2
e 7 Delete TMLE kR, 0 - Baesper 5] Bidition
NAME NAME ;
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-ZIP ;
TME O Delete i TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-ZIP ]
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESSH _ STREET ADDRESS
CITY-ST-2IP , ] CITY-ST-2IP
TITLE " O Delete TITLE J [ change [ Addition
NAME NAME _ R =
STREET ADDRESS ] . e = MR AGGREST
i B e
=CITY-ST-ZP 3=~ | " CITY-5T-2IP

11. | hereby certify that the information supplied with this fiihg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this 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

limited liability company or th

SIGNATURE:

powered to execute this report as required by Chapter 608, Florida Statutes.

u”J*’Z”[m LOPEMILACK M. E)LS‘HO,D 6/7-7/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAGER, OR AUTHORIZED REPRESENTATIVE

Dele

Daytime Phene #

CR2E083 (5/01)



