' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # 02000025144 ecretar y of State
1. Entity Name 04-14-2003 90002 031 ****50.00
AR HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
1150 NW. 72ND AVENUE. PH 1150 NW. 72ND AVENUE. PH
MIAMI FL 33126 . MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF, MAKING CHANGES
City & State City & State 4. FEl Number Applied For
r’ L“ '3 Olp3 5‘ S Not Applicable
2P Country Ze Country 8. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
AT e e i 2 LS L Texm o we we |=Name e S e A WA o St e o e i
BRODIE, SIDNEY Z
7270 N.W. 12TH STREET, PH- Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
j ‘ City FL | ZrCode

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 familiar with, and accept
thes obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and title if appiicable. {NOTE: Registared Agent signatura reguired 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. . ADDITIONS/CHANGES
TIME MGRM 2 Deleta THIE [JChange  [] Addition
NAME CAPO, ALEJANDRO N G -
STREETADDRESS | 1150 N.W. 72ND AVENUE, PH STREET ADDRESS
CITY-ST-21P MIAMl FL 33126 CITY-S7-2IP
TLE MGRM C Celete TIE (Jchange [ Addition
NAME REYES, RAFAEL NAME
STREETADDRESS | 1150 N.W. 72ND AVENUE, PH STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33126 CiTY-87-2P
TITLE 3 Delete TITLE O Change [ Aadition
NAME . - — e B s g e 2R D M NAME e e i e e = L e e o R
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-§T-7IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-Z1p CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P OITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZIP
-,

€s not qulify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
Rl have the same ‘egal effect as if made under oath, that | am a managing member or manager of the
Alte this repert as required by Chapter 608, Florida Statutes.

/ CcQUIREN g7anvro Cﬂ/’d ‘Hlo/&’;

- | hereby certify that the information supptied with this filing g

SIGNATURE: SIGNATI — '

SIGNATURE AND TYPED OR PRINTED NAME OF

glAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE ate Daytima Phona #

0012451

CR2E083 (10/02)



