FILED

2003 LIMITED LIABILITY COMPAN Mav 05. 2003 8:00 am g

UNIFORM BUSINESS REPORT (U
7

S t: f Stat

1. Erity Name 05-05-2003 92182 041 ****50.00

ARA-BRANDON, LLC

Principal Place of Business Mailing Addrass

5 CHERRY HILL DRIVE. SUITE 210 5 CHERRY HILL DRIVE. SUITE 210

DANVERS MA 01923 DANVERS MA 01923

Suite, Apt. #, etc. Suite, Apt. #, etc. #f CHECK HERE IF MAKING GHANGES
City & State City & State q. FEI Number Applied For
-3e534g1! Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM . -

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicable (NQOTE: Registered Agent signatura 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. ADDIT!IONS {CHANGES

TITLE ; O petete TITLE Pl 2and [ Change  CaAddilion

NAME NAME h M"DT—

STREET ADDRESS STREET ALDRESS .

CITY-§T-2P CITY-5T-21p .D ew\\/e/j) ﬂ' oG

TITLE S ’ O Delete TITLE Tlchange [ Addition

NAME : R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE 1 Delete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TIE [T Change  [] Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1

TILE - ] Delete TILE O Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THTLE (1 Detete TIMLE © [Jchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2ip CiTY-ST-ZIP ,

11. | hereby certify that the infermation supplied with Jis fillg does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicaled on this report is trughand accurate an ignature shaj have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or tHe Yeceiver df trust red to e e this report as required by Chapter 608, Florida Statutes,

SIGNATURE: F LAY WRitte DL\&JLEM /3—3[03 U8.17¢.5%o

SIGNATURE ANDTYPED OR PRINTED NAJRE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phane # 4

CR2E083 (10/02)



