2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # [ 02000020110 Secretary of State

1. Entity Narne N
ARC GROUP INVESTMENTS, LLC 01-27-2003 90080 008 55.00

Principal Place of Business Mailing Address
3702 NE 171 TYVAULY

NOI
28 E 5/cz,m,~ <7 231 £ SHEL DoV ST '
Suite, Apt. #, etc. Suite, Apt. #, elc. IB/CHECK HERE (F MAKING CHANGES
& 3of A« 328
City & State - LClty & State 4. FEl Number Applied For
DaA~rf RBeTH Darviid Bebcd  FL 73— /65 sco#t Not Applicable
Zin Country Zip Country - . $5.00 Additional
3}0‘9%/ Bﬂodﬂ'@b }9& {[ BZ&“}/I"K b 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
o T e T e L e ko N e N ——t Lz .

SCHIAPPACASSE MARCELO A

a702 NE 17 T #0 Street Address (P.O. Box NumberéNo Accgptable)
NORTH-MIAMI BEACH FL 33160 %7 cR1007 <7
2 3%

Noencd BERCH FL | *5°%0

brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s/ /03

8. The above name
the obligations of

SIGNATURE e
) me of registered agent and titie il applicable. {NOTE: Registered Agent signatura requirad when reinstating) /DATE
-
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ’ ADDITIONS JCHANGES P
e MGR O Detete ~ e ¥ ¥ [#Thangs [T Addition
NAME SCHIAPPACASSE, MARCELO A ¢ NAME das  ce - # 208
STREETADDRESS | 3702 NE 171 ST APT #9 D) sreeracoress | 2B f & e PR
CITY-ST-2IP NOMHMLBHCH FL 33160 CITY-ST-ZIP o] Mg £ A . (5 - 2200 ?(
TITLE [ Delete TITLE [(J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS *[~n . = P i, T _ e it T S [ - STREET ADDRESS Sy T e mpmi s il BTl e n m e -
CITY-ST-ZIP CITY-ST-ZiP
TILE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [J Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ pelete - TITLE Y [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theyrecgiver or trustee empowered {0 execute this report as required by Chapter 608, Flarida Statutes.

lﬂefm
SIGNATURE: TURESGHMPAAHSS /ﬂf)f’&/zo ///3 062562737

SIGNATURE {ND TYMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhte Daytite Phone #

CR2E083 (10/02)




