2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ®

DOCUMENT # LO1000018035 Secretary of State
1. Entity Name 05-05-2003 92171 047 ****50.00
ARM-ESSERMAN, LC
Principal Place of Business Mailing Address
1200 WESTON ROAD 1200 WESTOM ROAD
3R0D FLOOR 3RD FLOOR
WESTON FL 33326 WESTON FL 33326
R v IR AR
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State ' City & State 4, FEI Number 300075345 Applied Far
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?5 {00 Additional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“add P 2
~ARMTIC D ﬁl;;bn o a9 :
1200 _wss:reu.m Street Address (P.O. Box Mugnber ig Not ptafyie) 3 )\J
: HoQU  PMetlywos . wite YOO
FHIRD-FLOOR™ J B,
WESTON-FL-33328
City Zip Code
Hatlywoad FL | ™330
8. The above n " bmits this r the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

i / LYy /03

* DATE

“Signatura, typad or printad name of registerad agant and title it applicabla. (MOTE: Registered Agent signature requirad whan rainstating)

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 [ pelate TITLE [ change [ Addition
NAME ARM LC NAME

STREETADDRESS | 1200 WESTON ROAD THIRD FLOOR STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-§7-2IP

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-5T-2P

TME Ooelete - | "ne . [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE ] Delete TITLE [ change [ Acditien
NAME NAME

STREET ADDRESS "I STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

Tme ' ' O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -

loes, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 re shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
gd to execute this report as required by Chapter 608, Florida Statutas

11. | hereby certify that the information suppl
indicatedon this report is true and ae
limited liability company or the reegé

SIGNATURE: -' EE BEOUIRED J o fos (a5a) 237-t22 3

SIGNATURE AND THFED OR WEILFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phans #

CR2E083 (10/02)



