|
—_-,_“_

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

Lo

DOCUMENT #

1. Entity Name  *

ARVA. LL.C.

LO1000008932

Principal Place of Busingss

1200 BRICKELL AVE.
SUITE %00
MIAMI FL 33130

Mailing Addrass

2. Principal Place of Busingss

3. Mailing Address l

o Beuksll pre

Suite, Apt. #, etc.

Suite, Apt. #, etc.
816

(A

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-20-2003 90019 043 ****50.00

T,

O CHECK HERE IF MAKING CHANGES

City & State City & State M . 4. FEI Number 65'1 5581 Appiied For
1My F L 1 1 Not! Applicabie
Zip Country Zip Country . . $5.00 additonal
-53 ' 3 l j S A §. Certificate of Status Desirad O Fae Required
6. Name and Address of Current Reg!stered Agem 7. Name and Address of New Registsred Agent
Nama -
JF S —“=Aﬁéll-b—-§i@(-€'w — —— _ N
Street Address (P.O. Pox Number If Not Agceptable)
[uo ncTt@.I ve_ 4 B8
City . Zip Cade
- A 4 M 13an L FL D33
8. The above named enlity submidittlis statemahi for thefdurpose of changing Its registered office of ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of regisiered a
SIGNATURE . il
Signature. typed o« prinkefl dume of renistofed agent wny ble 1 (NOTE: Ragisterad Agent signature required wher: reinsiatng) DATE :
g i
= FILE NOW!!! FEE IS $50.00
T e ‘Make Check*Paysble-to-Florida Department-of State-|— - ~—- ¢ — = .em oo
Due By May 1, 2003
a, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES = I
TMLE MGR {1 Delete ME ‘ O ctange [ Addition | &
NAME SIELE, ANALIA NAME g
STREETADDRESS | 1200 BRICKELL AVE. STREET ADDAESS g
CrY-5T.2P m Fl. 33131 CITY-5T- AP )
e MGR 03 Delete T Olcenge [T addion | &
NAME TAIARICL, VICTOR NAME ’
STREETADDRESS | 1200 BRICKELL AVE. STREET ADDRESS
CIry-S1-2P Mm FI_ 3131 CIy-S1-7P
T {1 Delete e ’ O Change [ Addition
NAME NAME
~ | ~ STREET ADDRESS - | SReET apoRESS” -
CITY-5T-29 Cry-St.ap
TTLE 3 oelete WLE [J Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITy-S1- 2P
TITLE O petete TLE O Crangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . .
CiTy-ST-P - i e B CITYSST P | = e = m s e - —— —_— - d
TITLE 3 Getgte TinLE C)Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

T1. | heraby certity that the informatian
indicated on this repart is true and

jsignatyra shail hrave the sama legal effect as if made
poyered

reolRED

supplied with this filing does nol qualify for the exemption statad in Section 119.07)
n accurate and that
limited! liability company or the receiver or

i ‘ under oath; that I am a managing member or manager of the
¢ execute this raport as required by Chapter 608, Florida Stat

(XN, Florida Statutes. ! further certify that tha information

utes.

305-335-8Yyy

SIGNATURE:
BIGNATY|

WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-16-03

Daytima Phone #

v




