FILED

zoos umpzep petr comeany AL LG e

DOCUMENT #L02000020110 04-16-2004 90409 013 ****50.00

1, Entity Name

ARC GROUP INVESTMENTS LLC

Prir;cipal Place of Business Mailing Addrgss 2 M] Q q U ﬁ h

381 E SHERIDAN ST 381 E SHERIDAN ST
#308 #308
DANIA, FL 33004 DANIA, FL 33004
2 PfinCipEﬂ Place of Business 3. Mai"ng Address ‘ ’II”I“ IH II”I ”IH IIW IIW ||)" lI”I ”l” II‘” ”ll’ ”I” Il‘ll‘ "l ‘ll’
Suite, Apt. #, ete. Suite, Apt. #, etc.
P uie. Ap 03242004  Chg-LLC CR2E083 (10/03)
Eaiuead City & Statg————— b = City 8 State™ = T T4TFEI'NOmbar ™ Applisd For |
ity T3 ‘6550% Not Applicable
Zi Count Zi Count
e cuniry P cunry S. Certificate of Status Desired 0O $5.00 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIAPPACASSE, MARCELO A
381 E SHERIDAN ST Straet Address (P.O. Box Number is Not Acceptable)
#308
DANIA, FL 33004
City FL l Zip Code
8. The above named enlny submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the cbligations of registerad agent. - N
SIGNATURE _
Signature, (ypud o printed name of registered agent and ttle il applicable. - {NOTE: Registered Agent signature requirgd when reingtating} . DATE
- Filing Fee:ls 550.00 . - . - . . Make chack payable to—— -
Due by May 1, 2004 AY _ ) . Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. - ADDITIONS /CHANGES
TITLE ppP . (3 Delete TMLE [ Change [ Addition
NAME : SCHIAPPACASSE, MARCELO A NAME
SIREET ADORESS | 381 E SHERIDON STREET ADDRESS : - -
CITY-ST-2IP DANIA, FL 33004 CITY-ST-2IP
FIILE ) [ belete TITLE . [ Change [ Addition
NAME NAME .
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 0O Detete T O Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-5T-2IP
TILE ) [ delete TITLE R [T crange [ Addition
e NAME-—— | - D . — . BT BT - - T e e e e L
STREET ADDRESS C " || STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 pelete TITLE [J Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP cny-87-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS — . STREET ADDRESS
cify-s1-2IP - CITY-ST-2IP
11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reportis.true and accurate and that my signature shall have the same fegal effect as if made under cath; that ) am a managing member or manager of the
iimiteg liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
AN AT RE (arr—/ ~- bk Cieo ScHr ASIE oq-
SIGNATURE: ki 4-4- 561 9ot 1933
SIGNATURE Al OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dala Paytime Prane #




