2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000018035

Sgp 18,2002 8:00 am
ecretary of State

1. Entity Name
ARM-ESSERMAN, LC d 09-18-2002 90055 009 ****55.00
Principal Place of Business Mailing Address
10455 NW 12 STREET 10455 NW 12 STREET
MIAMI FL 33172 MIAMI FL 3372

2. Principal Place of Bysiness 3. Mailing Address | . HII”'"IH I"I

I

SIGNATURE

100 Weston Read 1200 weston ¥oad
Suite, ‘A-g{ #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
D™ Flopr 5™ Floot
City & State Gity & State 4. FEI Number Applied For
WQshMi EL Weston FL 20-0075348 Not Applicatio
_532.-';..53:&_“__. - aﬂ‘g’h - t?bg'bw—_:}l P —Cc't—x-y B S Centheatol Status‘Dé"si@a'gm"&ﬂ_gg;ggj?:gm;a';
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, TODD § ESQ. ARWM LC
4000 HOLLYWOOD BLVD. Street Address (P.Q. Box Number is Not Acceptable)
<SUITE 400 NORTH '
HOLLYWOOD FL 33021 1200 Wedton A . Third Floor
City ' ZipCode
Wweston FL 5326
8. The above named enti its this-stSfemda e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rarad's ROV - Monoag s “Qm]:n\’ qhB/L"’Z..-
DaTE!

{NOTE: Registered Agent signature required when fainstatirfy)

o et
Sortfintad name of registered agent and title if applicable.

Signature, type

" FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State

‘ " Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Tine ARH LC - Havneqiva Hewne ™ [ peete TE C3Change [ Addition
NAME oo Weston w, v Floo ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P mb‘h’" ) FL 33206 CITY-§3-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_ciry-st-2ip CITY-ST-2IP e
TILE O elete TITLE "Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIE (O Delete TIRLE : [ Change [ Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-&T-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. ! hereby certify that the information suppiied with this 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 an urate and.tha i
limited liatility company or th i s

SIGNATURE:

grmiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gd 10 execute this report as required by Chapter 608, Florida Statutes.

Wiz for-

[ =X T N .
rd IBE-RESR a*ﬂ{cm@%aﬁ_ﬂmgﬂ'ﬁmbr (4s3) 339 22D
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Day‘kiv:\e Prione #

SIGNATURE AND TYPED OR'P

CR2E083 (4/02)

_— — — TP . |




