2002 UNIFORM BUSINESS RE?ORf (UBR)

DOCUMENT # 00000014846

1. Enlity Name

ARM PROPERTY INVESTMENTS, LLC

Principal Place of Business

1150 NwW 163RD DR.
MIAMI FL 23169

Mailing Address

1150 NW 163RD DR
MIAM) FL 33169

3 FILED

Apr 18, 2002 8:00 am

ecretary of State

(03-25-2002 90019 011 ****50.00

ol
L

IR

L[l

2, Prncipal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl ber ) Agpplied For
ZoNg"* J 4 ?s ’ (,0 Not Agplicable
Zip Country Zip Country " r $5.00 Additional
' . s _ .. | & Ceriicate of Status Deskred [} 2lece ol
CT T 5.”Nama and Address of Current Registered ‘Ageng === — =|-—=== == —=7=Narmd ¢ Addrass ot How Pagistarcd Agont e ——
Name
AMERICAN INFORMATION SERVICES, INC. .
Street Address (P.O. Box Number is Not Acceptable}
ONE SE 3RD AVE., 28TH FL
MIAM! FL 33131
City FL Zip Code

8. The above namad entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

scnmme_ Gl R UM ON-,

310-02..

Signature, fyped o printedt narma of register <t egent end Ia X pgpicaie.

(NOTE: Repistered Agent signature requizad whan reinstating)

FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002

5. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS ] CHANGES
TLE MGAM {J Delets e Ochange [ Addltian
NAME MOUINA, ALBERT R JR RAME
STREETADDRESS | 1150 NW 163RD DR. STREET ADDRESS
CITY-S7-2P Mm FL 331 CITY-ST-2IP .
(113 [ pee TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2P
T _ Iar N T [ change {3 Addition
NAME NAME h - ; T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-§T-2P
me [ Daleta TME [ Changs  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oI7Y-ST-20P CITY-ST- 1P
TILE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITy-ST-ZiP
TmE O pelets TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
1Tv.ST. 2P -51-2F
oITY-§1-21 J omvse

11. | hereby centify that the Information supplied with this filing does not quality for the exemption statad in Saction 118.07(3)(i), Florida Statutes. | further certlfy that the intormation
indicatéd an this report is trua and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the receiver or trusiee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE /22

3-10-02  asy9i5-090%

GIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

st |

CR2E083 (9/01)



