2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000009296

1. Entity Name

LOS ARCOS LL.C.

Secretary of State

02-10-2003 90102 031 ****50.00

Mailing Address
9401 LIME-BAY BLVD

#305
TAMARAG FL 33321

Principal Place of Business

9401 LIME-BAY BLVD
#3056
TAMARAG FL. 33321

20024870

IR

[

Feb 10, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Syite, Apt. # tc. o [ CHECK HERE IF MAKING CHANGES
600 w5t Ave. ao Na A7V Ave ‘
Cit & State & State 4. FEINumber 511 18817 Applied For
O\V\d o c)y tlawg Eu Not Applicable
Ziprb% 06 Goury Z'pf)) 6 Country 5. Certificate of Status Desired  [] ?ei-ggq Additonal
6. Name and Address of 0urrant Registered Agent 7. Name and Address of New Reglstered Agent
T - - Name’ -7

0Z, SAM

9401 LIME-BAY BLVD Street Address (P.O. Box Number is Not Acceptable)

#305

TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am fammiliar with, and accepl
the obligations of registered agent.

CR2EOB3 (10/02)

SIGNATURE
Signaturs, typed or printed name ¢f registarad agent and title if appficable. [NOTE: Registered Agent signature required when 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 MGRM O betete TITLE ' lChange ] Addition
NAME 0Z, SAM RACHEL NAME s
sTaeeT poress | 9401 LIME-BAY BLVD STREET ADDRESS 0 L0 ai Ave_
CITY-ST-2IP TAMARAC FL 23321 CITY-ST-ZIP Qrklia vt.ol ~ X206 7
TITLE gGR [ Delete TITLE [Qfhange [ Addition
NAME MOSHE NAME -+
STREET ADDRESS 942’0‘} LIME-BAY BLVD STREET ADDRESS | {5 © oD AW q1 St. AVe_
crv-st2p | TAMARAC FL 33321 avsize | for keland Fi— 330671
TITLE _MGR o _ _ [ elsta. _ TITLE . — e _ _EChange [T Acdition
| oweme T T |TNISENHOUSE, ZEEV ~— - - " NAME =TT
streer D0RESS | 9401 LIME-BAY BLVD STREET ADDRESS 6 CrO o W QI Ave.,
CITY-57-2IP TAMARAC FL 33321 CITY-ST-2P Pa. ¢ lowd EL  Doe7
TLE [J Delete Tme ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-81-2P
TITLE [T Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TME 3 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-ST-27

mption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if made under oath; that | am a managing member or manager of the
Apler 608, Florida Statules.

X &/ﬁo:b

Date Daytime Phone #

11, | hereby certify that the infarmation supplied with this filing does not quallfy far the exe
indicated on this report is true and accurate and that my signature shall hawer e same legal effe
iimited liability company or the receiver or trustee empowered to execdTe this report as required by Ch

SIGNATURE: X SAHNOZIJZ

EIGMATUFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER u‘lnmmwmmlﬁb REPRESENTATIVE




