2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

A ARF ARF LAUNDER MUTT, LLC

L.98000000152

-
d
-

Principal Place of Business

159 GULFSTREAM DRIVE
TEQUESTA FL 334639133

Mailing Address

159 GULFSTREAM DRIVE
TEQUESTA FL 33469-2084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

APPROVED
AND
FILED

GOy -6 AMIC:LO
szurimv OF STATE

e
'H..

| ARASSEE. FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
APPLIED FOR #I ot Applicabia
. _ . t . bl -
Zip ~ . | -Country o - Country - 5. Certificate of Status Desired ~ -~ [J - $5'00 ﬁ_\ddlhonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
;,u-nn-nnu ‘m _— — - - —_ B . .

EINnURING PETER Street Address (P.O. Box Number is Not Acceptable)
159 GULFSTREAM DRIVE
TEQUESTA FL 33469 -

N ! L City FL [ ZpCode

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or primted name of registered agent and tle | applicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES
TE MGR (1 petete TITLE
NAME EINHORN, PETER NAME 500 '%E’ﬁ fb |?3f4_._u| Jq
smaeet aooeess | 159 GULFSTREAM DRIVE STREET ADDRESS FndE 1] D[] s, OO
orv-sr-ze | TEQUESTA FL 33469 CITY-$7-21P =
TITLE ' [ etste TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

~eny-8i-p - |- i -~ T ST TP — - - .
TITLE [ petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESE |- - =~ =~ . - — e e -l e [ STREET IDIIIEI!___ . - - N
CITY-§7-71P CITY- $T- TP T TtoTTTT rT e
TITLE [ etern Tme [ changs ] Acdttion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-21P cIry-g1-2IP
TME ] pelwie TITLE [ ctange [ Additon
NARE NAME
STACET ADDRERS STREET ADDRESS
CETY} ST-21P CITY-$T-2IP
me [ petats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREZS

I eirr-st-zp ciy-e1-2IP

11, | hereby certify 1hat 1he mformatlon supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report is frue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

STV REQUIRED.

L///o/oo

S6/-745- 2500

| SIGNATURE:.

\ LA
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER OR MANAGER

ata

Daytirma Phone #

4v 6869000

CR2E083 (9/99)



