FILED
2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014846 Secretary of State
1. Entity Name 07-10-2003 90052 029 ****50.00
ARM PROPERTY INVESTMENTS, LLC
Principal Place of Business ! . : Mailing Address
122006 NW 7 STREET c ' 12200 NW 7 STREET
PLANTATION FL 33325 PLANTAT_IQN FL 33325
e st A WRBUDADINTNRIN M
Sulte, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber - B§5-1148516 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O §i-ggq$?:;tional
B 778, Name'and ‘Address of Currant Registered Agent~— . . _ . __ | _ _ . 7. Name and Address of New Registered Agent
” Name
CFRA, LLC
i 777 S. HARBOUR ISLAND BLVD. 5TH FL Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33602
) s . ) City FL | 2ZrCece

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. | am familiar with, and accept .
the obligations of registered agent.

SIGNATURE . - - e
. Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaiura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE "MGRM i O elete TITLE MetH . T2 Je_. M_Change [ aadition
NAME MOLINA, ALBERT R JR NAME Molinb. ‘hh‘?:@t\" '
streeT 0bness | 1150 NW 163RD DR. STREET ADCRESS | | 27206 NLD ST . 25
orv-st-zp | MIAMI FL 33169 CiTV-§7-2IP Planra i JFL. 533
TLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-§T-21P
TIMLE , e Oloelete, . J.mme | . O Change [ Additicn
NAME N T S
STREET ADDRESS STREET ADDRESS
oiry-§T-2ip CITY-ST-2IP
TITLE O pelete TITLE : (O ctange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TOLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITy-§t-71p

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or Ihe réceiver or trustes empowered to-execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: l YR AAT '@Hm :”—’})05 %&QSX—Q@JJ

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baymme Phone #

T

0014341

CR2E083 (4/03)



