2003 LIMITED LIABILITY ‘TTOMPANY
UNIFORM BUSINESS REPORT (UBR) 220 {foqligisocossoo

DOCUMENT # .
DOCUMENT # | 02000033248 03007 -6 MM 8:56
JACK & ROBERT ARROW LLC i TARY OF S TATE
?l‘{i‘,ﬁh“ﬁss £ FLORIDA
Principal Place of Business A Mailing Address e
1219 BLUE RD. . , 1219 BLUE RD. FVEMW
CORAL GABLES FL 33148 CORAL GABLES FL 33146
e R IR
Sulta, Apt. #, aic. Suita, Apt. #, elc. )ﬂw [ CHECK HERE IF MAKING CHANGES
City & Sta City & Stat 18 FEIN b - Tapplied F
° W siate | g2 23594 e
Zp Country Ze Courtry 5. Ceniticate of Status Desirad [ ?g g?qm"’"a'
8. Name and Addrssg of Current Reqistersd Agent— - - - 7. ‘Nama and Address of New Ragistered Agent -
———— e I o= _Name. _ N R ~
GOLDSWORTH, JACK * ;73 _ _ .
1219 BLUE RD “t Streat Addresa (PO, Box Number is Not Acceptabla)
COBAL GABLES FL 33146
- o ' City FL | 20 Coce

8. Tho above named entity submiits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligaﬂons of raglstered agant.

SIGNATURE _ :
Signature, typad of printec; name ol registensd agent andg e i applicabls. {NOTE: Ragistorad Agant signaiure requined whee reinatyting) DATE

r i o R, ==Y -—-——ﬂ'f’ R e

Mnke Check Payabte to Rorida Deparlment of Stato
Due By Saptember 24, 2003

i

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ EHANGES ] .

e MGRM [ elete TME Ochange  [JAdiion | S

e GOLDSWORTH, JACK : NAME 3

STAEET A00RESS | 1219 BLUE RD STREET ADDRESS g

orv-st-2p_ | CORAL GABLES FL 33148 ciry-5t-2 I
—1

L MGRM O Detets E - O Chenge [ Addition | &

NAME DEAN, ROBERT NAVE

STREEF ADDRESS | 14532 SW 129TH ST $TREET ADDRESS

CiY-ST-21P MIAMI FL 33186 CTY-5T-2P

STIE . ] e ————— - st =t e —[Z) Dot - Sl IME - o] —m e - = - =+ o - ¢ [changs O Aggition [ -—

STREET ADDRESS - . STREES ADDRESS

Y- ST 2P L CITY-5F- 2P

TIE [ petete ne [J Change [ Addition

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P . CITY-ST- 2P

e : O Detete TIRLE Dl change T Audition

HAME NAME '

" STREET ADDRESS STREET ADORESS

CITY-ST-21P . CITY-ST-2IP

TME ' O petere TME O change [ Acdition

NAME . NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-71p emY-53-2p

11. Theraby certify thal the lnfnrmation supplled with this filing dees not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutos, | further certify that the information

indicaled on this raport Is irue and accurate and that my signature shall have the same lagal eflect as if made under cath; that § am a managing member or manager of the
limited fiabifity company of the recewer o trustes empowered lo execule thisTepor a3 required by Ghapter 608, Fiorida Statutes.
( 2 Ry P It ‘ _ . — /é 3 , ‘ L
SIGNATURE: Sfc N, 777/ srsugeT q/&, 3 -SoTds /476K




