FILED
" Oct 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPGRY.{UBR) Secretary of State

DOCUMENT # 01000021616 / 09-04-2002 90095 034 ***¥50.00
1. Entity Name .
ARJ REAL ESTATE, LLC /
Principal Place of Businass Mailing Addrass
GELARY SEAGH FL. 34 © ORLaAY BEAGH L e B . 49375

OELRAY BEACH FL 33483

2. Principal Prace of Business 3. Malling Address
Suite, Apt. #, stc. Suita, Apl. #, etc. OO NOT WRITE IN THIS SPACE yp,/ ﬂ
{
City & State City & State 4. FEl Number Applied For
. ) ) [ Not Appficable
2ip Country Zip Country R ) $5.00 Additional
§. Certificato of Status Desired ] Fee Roquired
ST © . T ""6."Name'erd Address of Current Regisiered Agent - : 7. Name and Address of New Registered Agent — - —
- Name R B ,
. S - R e - e g < — Al e
“=—"TORCHIN; DAVID CPA svhail _Jo=llool N
< 8211 WEST BROWARD BLVD. Sireet Address (PO, Box Number is Not Acceptable) -
SUITE 200 '
; PLANTATION FL 333242726 926 Alla-mand~ Dk 334g7
.y City Zip Gode
Debry  Beaci FL | $3%23
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,  bath,in the Stata of Florida. | am farhiliar with‘and. at
tho obligations of registargel agent. W ‘ ST B O
SIGNATURE —%’( -
Lrress e s, SUEE. typed o pried name of sgfettred agent and e 1 sppkcati. . (NOTE: Registessd Agant Bigratie required when reinstating] OATE
BRI VT 0 P Ls . a o FILE NOWI!! FEE IS $50.00 1
Make Chack Payable to Department of State !
Due By September 25, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS / CHANGES
CTE MGR [ pelete e O Crange [ Addition | &
RAME JALLOUE, SUMAIL NAME ' £
steeer a00Ress | §26 ALLAMANDA DRIVE £ STAEET ADORESS 8
or-s-2 | DELRAY BEACH FL 33483 ov-S7-2¢ &,
TLE O peteta THE Dl crnge [ additon | S |
MAME . NAME . .
SYREET ADDRESS STREET ADORESS |
CITY-ST-2IP ¢ CITY-ST-2IP |
[ T T T T Owe e Dt Oasin |
STREET ADDRESS . K | STREET apoRESS B
CiTY-ST-2P CITY-3T-2P
THE . [ Detzte TITLE [ Changa [ Addition
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P . i
THLE 7 Delera e Doange [J Addi!iun—' '
NAME ) : i NAME
STREET ADDRESS . i STREET ADDRESS ;
ory-$1-2P Crr-sT-2P 1
e ) ] CT oesete T O change  [J Addition ;
NAVE HAME : ,
STREET ADDRESS STREET ADDRESS ’
GITY-S1-2P CITY-ST-ZiP . j
11. I hereby certify that the information supplied with this filing does not qualily for the exgmption stated in Section 1 19.07(3){i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurata and that ry signature shall have ihe same legal effact as it made under cath: that | am a managing member or manager of the ,
limited Lability company or the receiver or trusise empowered Jo execulg this [pport as required by Chapter 608, Florida Statutes. !

SIGNATURE; ___ SYASTUR - -.S?T'-c’f:_/?/&z f&/"f‘/l—orz‘?]‘

AND TYPED OR FAINTED NAME OF SIONINE LANAGING MEMBER, MANAGER, Cf AUTHORIZED REPRESENTATIVE Daywne Phone # J

N |




