2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #i | 00000011608

1. Entity Name

ARB, LL.C. FILED
‘ MG -6 M & 8T

Principal Place of Business Mailing Address G F S‘\' ATE
W, SW. CE RETARY O
A {ALL AHASSEE. FLORIDA

TV T el [ 57 s e | INTNIHIHIOR

Suite, Apt. etc DO NOT WRITE N THIS SPACE

I
“Suite z07-A St 207-4

i ate . i ) . ar ied For
C"’,?i gaA- Tlociok | Miakah Foest |" ™85 10436 72 NotAppicae

Cauntry Zip Country ) $5.00 additional
3 Jo / 2z ‘ é/ 7, .? 3 o/ =z //5 4 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e | Name o s o
VELEZ DIAZ- PEDRO Street Address (P.O. Box Number is Not Acceptable) '
4277 SW. 153 PI?ACE ,
MIAMI FL 33185
City FL Zip Code

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

CR2E083 {5/01)

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O pelste TITLE {3 Change [ Addition
NAME VELEZ DIAZ, PEDRO NAvE
STREETADDRESS | 4977 S.W. 153 PLACE STREET ADDRESS
CITY-5T-2IP MlAMl Fl. 33185 CITY-5T-2IP
TITLE 1 Deleta TITLE ’ . i:l Change [ Addmon
NAME NAME o [use ) — — —
Sofam SO0 %% e %——UD”
STREET ADDRESS STREET ADDRESS | i
CITY-5T-2IP orv-sr-ze [ e . **3&*»5[]_ 00 sseekC0, 00
TTE ' . . Ooeete . -F-1e -« |- .= - - - = -~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP
TlTkE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2P CITY-5T-7P
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tiue al accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited tiability company or er or trustee empowered to execute this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: STURE REQUIRED F-/-0/

SIGNATURE AND TVI'PED QR me:: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




