2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000026530

1. Entity Name

THE ARNOLD KLEIN, LLC

i

FILED
"cTARY GF STATE
A RPORATIONS

A3
Princkbal Place of Business Mailing Address

5070 WINDSOR PARK DR.
BOCA RATON FL 3349

5070 WINDSOR PARK DR.
BOCA RATON FL 334%

N 15 AH 9: 5k

2. Principal Place of Business 3. Mailing Address

BN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

v

(21

[RHRANREEL

City & State City & State 4, FEI Number V| Applied For
Not Applicable
i Zi - re
Zip Country P Country 5. Certificate of Status Desired O $5'00 Additional
Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, HOWARD L. .

ONE PARK PLACE, 621 N.W. S3RD. STREET ~
SUITE 390

BOCA RATON FL 33487

“|~ street Addréss (POTBox Number is Not Accéptable}

City

Zip Code

FL

8. The above named ent ltS lhls S| ernem for e purpose of ghanging its registered office
the obligations of re;
SIGNATURE

/

or registered agent, or both, in the State of Florida. | am familiar with, and accept

1743

Slgnmf re, typed or printed name of registered agent amvua if applicable. (NOTE: Registerec Agent signailra required when reinstating) LTS
FILE NOW!!I FEE @
Make Check Payable to Florida Department of State
Due By May 1, 2003 -
P ——————

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM 7 Defete 1MLE S O change [ Addition | &

NAME KLEIN, ARNOLD NAME e

STREETADDRESS | 5070 WINDSOR PARK DR. STREET ADDRESS )

CiTY-ST7-2IP BOCA RATON FL 33496 CITY-ST-2IP g
o

TITLE [ Detete TRLE [J change [ Addition 5

NAME NAME ~ o - -

STREET ADDRESS STREET ADDRESS ; li-‘—‘?——i Fl':{ 515?{ C'L“'I“:'?Jli—ilﬂ T l;:;;:} a0

CITY-5T-TIP CITY-ST-2IP S b ikl =

LE [ Desate TILE [ Changs, [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS e T

CITY-ST-2IP -7 oot s = Romy-sT-aie Ty e bl et R e B

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Flerida Statutes. | further certify that the informaticn
and that my signature shafl have the same legal effect as if made under path; that | am a managing member or manager of the

indicated on this repaort is true and accur;
limited liability company or the receiveror irystee empowered 10 execu

SIGNATURE: X

this report as required by Chapter 608, Florida Statutes.

X //7/<73 % / 7/75}7[7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI{AGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima PKona ]




