2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name - | 01-13-2003 90577 027 ****50.00
ARCE ENTERPRISES, LLC
Principal Place of Business Mailing Address
4045 SHERIDAN AVE.. UNIT 271 4045 SHERIDAN AVE.. UNIT 271 TYVILY
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65’1 108876 Applied For
Nat Applicable
Zip - Country Zp Country 5. Certificate of Status Oesired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L L _ Name -
KAHN, DONALD ESQ. . _
317-71 STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code
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 Floriga. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required whien reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [ change [ Addition
NAME ARCE, ANGELO NAME
STREET ADDRESS 11 53{] N BAYSHORE DR[VE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2P
TILE : [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZIF
TITLE 3 pelete TITLE ‘ [ Change [ Addition
NAME™ - T e - —- — B~ NaME - S T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP /\ CITY-8T-ZIP
11. | hereby certify that the infor uppiied with this filfhg dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report is tr curate and that mly sigfature shall havé the same legal effect as it made under cath; that | am a managing member or manager of the
limited iiability company or the receiyer or irustee empgwered to execute this report as required by Chapler 608, Florida Statutes.
, Ao A hahs 3397
SIGNATURE: &,M ¥ s Ng e Hﬂnogev I Vg o3 ks 297133
SIGNATURE AND TYPED OR PRIN‘I'ED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




