- 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __ Jan 26,2004 08:00 AM

DOCUMENT # L03000001719 Secretary of State

1. Entity Name

ARIEL MANAGEMENT, LLC

Princrpal Place of Business o Mailiné Address

750 OCEAN DRIVE, STE. 105 750 OCEAN DRIVE, STE. {05

MIAMI BEACH, FL 33139 MIAM} _BEACH. FL 331‘39

B — GG R RRER
Suite, Apt. &, ete. - : Suite, Apt. #, efc, 01172004 Chg-LLG CR2EQSS (10/03)
City & State : City & State ) ) 4, FEI Number ) Applied For

_ ' . Mot Appﬁciﬁl.é

ze Courify op Counlry 5. Certficate of Status Desired [i]/ fg-ggq:;fe";“"“a'

7. Hame and Address of New Registered Agent

6. Name and Address of Current Registered Agent

) o . pee LT Name
NESS, CHARILES A - - ———
10250 COLLINS AVENUE, #403 Street Address (P.O. Box Number is Not Acceptable)
BAL HARBOUR, FL 33154

City o ) FH Zip Code

8. The above named entity submits this staterment for the purpose of changing Tts registered office or ragisterad agent, or bo’ﬁh in the State of F!orlda T am familigr with, and accent
the oiligations of registered agent.

SIGNATURE .
Sl e, typed o printed nave of rag storod agert and Llle £ aspiearie INOTE. Registerad Agont signature ront'vad when reinstafing} .

%, ! i .
Filing Fee is $50.00 Make checic payab!e to "

Due by May 1, 2004 Florlda Deparlment of Stntu oo
b g §
9. MANAGING MEMBEHS/‘MANAGERS __J o I Aﬁ'iﬂONSrCHANGES
TIME MGR © T Delete - § e Clchange L Addtiian
MAME NEESS, CHARLES A NAME
STREET ADDRESS § 10250 COLLINS AVENUE, #403 STREET ADDRESS ( - I
y L0000 30Es
CRY-ST-ZIP BAL HARBOUR, FL 3315.1? CY-ST-7P 4;5 1_'-‘ .?i'ﬂ'ir H{}{B? rnﬁ .
THLE MGR 3 sefete . TILE f]idﬁanggd tHdd:uon
NAME MUHLRAD, MORRIS NAME
STREET ADDRESS | 750 OCEAN DRIVE, STE. 105 ' STREST ADDRESS
CiTY-S7-ZiP MiAMI BEACH, FL 33138 CHY -5T- 2P
e 1 Delete TLE [ Change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-517-2IP GiTY - ST-2IF
e ' © " Clpeke e T Change L] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
LIty ST-ZP ) CITY-ST- 7P
e - 7 Oelete TIE - - " [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- 57 2P CITY-ST- 2P ]
TN o T ek me T [JChange ~ 3 Addilion
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-8T-2F £ITY -8T-2P

11. 1 hereby certify that the information supplied witi this i filing doas not qualify for the exemlphon stiated in Section 119.07(3)(0, Florida Statules. 1 further certy that thé infornfation
rndfcac'jted oln tis report is e and accurate and that my sagr:iature shail har:re the same legal egam %s;] it made Lén%er ?ﬂalhs that | am a managing member or manager of the
limsted lizbility company or the receiver or trustee em| owere to execute! is report as required b apter 608, Florida Stalutes.

‘ Y company i porl 85 Tequired By e - LZ2Z-F5 T2

SIGNATURE: _Chacles Ness mxfé@/ff/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED TIVE Davtne Phcas #




