S —— FILED 1
2003 LIMITED LIABILITY COMPANY Jul 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Sggg&g gf*if?oﬁe

4. Entity Name
ARJ REAL ESTATE, LLC
Principal Place of Business Mailing Acdrass
926 ALLAMANDA DRIVE 926 ALLAMANDA DRIVE '
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 30148201
2. Principal Place of Business 3. Mailing Address ““lml I" nll "m " “N" IN IH I “ I"| |‘ ‘ml NH u" *
Sulte, Apl. #, atc, Suite, Apl. #. efg. ’ D CHECK HERE IF MAKING CHANGES
.City&Sate - el e e Gty & Suate 4, FEI Number PLIED .FOR | Apphed For
' ' T (U - /B - ~ADEZ Not Applicabla
n C n L L F - ]
ap v ap Country 8. Certificate of Status Desired 0O $5.00 Adcitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name snd Address of New Reglatered Agant
R Name .
ol = JALLOUL SUHAIS—— e i e e e e i o
926 ALLAMANDA DR Street Address (P.O. Box Number is Nut Accapteble)
DELRAY BEACH FL 33483
o ' T [owy ) " FL | ZpCods
B, The above namad entity submits thia statamant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. || am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaaure, Typed or printsd narme of regiuered agent and Ute il appicabie. (NCTE: Ragtsiared AQEt Signabns (EqUINed Whin row stating) DATE
N FILE NOW1H! FEE IS $50.00
R Maka Check Payable to Florida Department of State -
i Due By May 1, 2003 A
% "MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES N
TnE MGR .- - O Deletn TRE Olcrarge [ Acdition g
HAME JALLOUL, SU NAME £
smeerapoaess | 926 ALLAMANDA DRIVE STREEF ADORESS g
orv-si-22 | DELRAY BEACH FL 33483 oY-51-2P &
e O Delete TME [0 Chenps ] Addition g
NAME WAME -
.| SRETADORESS | STREET ADDAESS
omy-sr-ap” | T T - - - CTY-ST-2P - - - - —
TME [ Detete TIE Clchange [ Asdition
(o S e DR ... X
STRET ADDRESS i STREET ADDRESS B -
ciny-SI-2P CIfY-5T-2P
e O oeteta TE Ocrange  [J Addilion
NAME . NAME A ’
STREET ADORESS . STREET ADDRESS
CITY-§1-1p ciry-St- 2P
TE O Detete TITLE CFchange [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
cory-ST-2p ' CiTy-S1-aF
me ' T peletn e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-2P oy -ST-20
11, | heraby certify that the information suppiiad with this iling does not qualily tor the exemption stated in Section 119.07{3)i), Florica Statutes, | furthar certity that the information
Indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of tha
fimited liability company or the receiver or trusies empowered to execute this rapon as required by Chapler 608, Florida Statutes.
bgv(' § i Wn T /[ ,?
SIGNATURE: SESUATOAE REQUIRED ; /&
MGNATURE AND TYPED Oft PRINTED MAME OF X, OR ALTHORITED REPRESENTATIVE Oate _unmﬁml




