11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE: @:Tﬁ{/\ﬁn

< 2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUM L98000000152 FILE! :
A ARF ARF LAUNDER MUTT, LLC OLMAR 21 ARI0: L2

sz CRETARY OF STATE

. . . ] RYRE by

Principat Place of Business Maifing Address TALL AH ASSEE.F LORIDA
159 GULFSTREAM DRIVE 153 GULFSTREAM DRIVE )
TEQUESTA FL 334699133 TEQUESTA FL 334699133
2. Principal Place of Business 3. Mailing Address H"“l“ m m |.Im Ilm ||m “m ““' “m “m“m l‘“‘ u'( l|||
[- - sSuite, Apt. #,etc. —2mime _| __Suite, Apt #,etc.  __ B DO NOT WRITE IN THIS SPACE
; VI - = : . T T T e T e S e s pmeE S S S mpenes
City & State City & State : 4. FEI Number Applied For
: ' NOT APPLICABLE Not Applicable
Zip Country Zip . Country - . $5.00 Additional
5. Cert‘mcate of Status Desired [} Feo Required
6. Name and Address of Current Registoered Agent 7. Name and Address of New Reglstered Agent
Name

EINHORN, PETER Street Address (P.O. Box Number is Not Acceptable)

159 GULFSTREAM DRIVE

TEQUESTA FL 33469 ,

N City FL Zip Code
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.
|7 SIGNATURE = —— -~ —— — i e e e T - B
Signatura, typed or printed name of registerad agent and tite if epplicable. M (NOTE: Registered Agent signature racuired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES .
TITLE MGR O3 Delete TIME (3 Change [T Addition | S
NAME - | EINHORN, PETER NAME =
STREET ADDRESS 159 GULFSTREAM DRNE STREET ADDRESS 8
cimy-sT-2P TEQUESTA FL 33468 CITY-51-21P f

ol
me O] Delete me 1010 lj?'—' "?li] 5%5?1'91 —Edaddmn |
e e 053350011 12002
STREET ADDRESS STREET ADDRESS w0, 00 st 00
CIfv-ST-2IP l CITY-ST-2P . ) e

me_ e —— T Opes™ e -~ | ™ Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

TLE ] Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : ) CITY-ST-2IP .

TiLE ~ [ Detete” | . : O Change [ Addition
NAME 1" . NAME
STREET ADDRESS . STREET ADDRESS -

CTY-S]- 2P CITY-ST-2iP
TITLE [ Detete TITLE [Ichange [ Addition
NAME - ' NAME :

STREET ADDRESS . o e STREET ADDRESS
CITY-ST-ZP - CITY-ST-7P



