LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

DOCUMENT # L O/D0000L00

1. Entity Name

Aren Froduchors, (L C

05-06-2002 90124 021 ****50.00

DO NOT WRITE IN THIS SPACE

954629

3. Mailing Addre:

2. Prmupal Place of Bugi
&f/jns Adenwe | /8050

2:)///‘/!3 [enue

Suute Apt #. elc. Suite, Apl. #, etc.

7-{5 /5

DO NOT WRITE IN THIS SPACE

C“ltg f{Spl;);:l/ EIC_S ﬂeﬁ% FL City & State

Sunny Isles bead FC

4. FEI Number

36~ Y43 6683

Applied For
Not Applicable

3 3. l -6 O COUEJ{SA _ 33(6 o COUHKB(SA .. .| 5. Cenificate of Status Desired  .[2] -Ei'gglﬁf:;“c'"a'
7. Name and Address of Current Registered Agent
Name

. DO NOT WRITE
IN THIS SPACE

[l

KusKin

Borls

Street Address, (P.O. Box Numper iss{el Acceptabl
18070 " Co Jrns

ue

| 7=i5
N Cnny Ioler Beach

FL | 53946

8. The above named entity submits this statement for the purpose of changing its registered office or registe(ed agent. or both. in the State of Florida.

SIGNATURE % . /é‘/‘%"m

0#/{//0200,2

Signature, typed or printed name of registered agent and ttle il applicable.

DATE 7

FEE IS $50.00.
. Make Check Payabie to Department of State

CR2E083B (12/07)

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS '
LE Me K1Y TILE
NAME Bodis Kus k NAME
STREET ADDRESS | )& Collins 7=/ STREET ADDRESS
18030 r
CITY-5T.2P <unfw IS s gcﬁ f/L 33/60 Jovsim
TITLE TITLE
NAME QV L(f Z ! V] NAME .
STREET ADDRESS ﬂ' S‘ / 3 STREET ADDRESS iad
CITY-ST-2IP 0:-€ '3} >? Y- ST-2P
TILE THLE
“NAME N - - i —_— — - SHAME v D eme - . T . - " - : = .
STREET ADDRESS STREET ADDRESS
o5t o512 DO NOT WRITE
TITLE TmLE S S C
- o IN THI PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e L '
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-51- 2P ciry-sT-2p ’
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

11. | hereby ceriify thal the information supplied with Lhis filing 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 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 the receiver or trustee empowered to execute this repart as required by Chapter 608, Fiericda Statules.

SIGNATURE: E M

ofr/«/aao;z (355) 33~207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI—\WAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

Dayllmp Phana #




