2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 98000003400 FILED
. Eniity Name o .
ARCH CREEXK WAREHOUSE COMPLEX, L.L.C. 0o JAN 21 PH 3: 59
- RETARY OF STATE
Principal Place of Business Malling Address T;S\EE AHASSEE. FLORIDA
15489 W. DIXIE HIGHWAY ‘ 15499 W. DIXIE HIGHWAY '
NORTH MIAMI BEACH FL ;3152 NORTH MIAM! BEACH FL 331626031
R — AR
Suite, Apt. #, :etc. ‘ , - .Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
‘ _ 650885092 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Efe'ggq t;‘:ﬁ;“o"a'

6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
. KURZMAN, JOHN - . ) Street Address {P.O. Box Number is Not Acceptable)
15499 W. DIXIE HIGHWAY : :
NORTH MiAM: BEACH FL 33162
City FL Zip Code

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
Signature, typed or printed name of regisfered agent and title if apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
i
ﬁILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, : ‘ MAMNAGING MEMBERS / MEMBERS ' 10. ADDITIONS / CHANGES
1111 MGRM [ petown TITLE {(Jchanga [ Additicn
nawe KURZMAN, JOHN -
STREET ADDRESS | 15495 NE 31 AVENUE STREET AODRESS
erv-sr@ | NORTH MIAMI BEACH FL 33162 o gt-ze
TITLE MGRM [ peteta TITEE o _ Jchange [ Aedition
NANE KURZMAN, RHODA BAME . I3 1 425922
anmest anonest | 165496 NE 31 AVENUE - SUREST ADDRESS =U2/22/00--31043--003
Grv-3-0P | NORTH MIAMI BEACH FL 33162 cim-ar-2¢ sdbl, 00 sekesR0. 00
TITLE MGRM. — [ petetn - TME - Cchanga [ Addition
NAME A-Z BLDS., INC. NAME
STREET ADDRESS | {5400 W. DIXIE HIGHWAY STREEY ADDRESS /1\ 0
ar-sr-aF - | NORTH MIAMI BEACH FL 33182 Y. g1-7P \
HNE [ pelets TILE - [ chagge [ Addrtion
WAME MAME
STREET AUDRESS ‘ ) STREEY ADDREES
oIry-$1- 2P LY. $T-2F
TIWLE ' [ petet TILE [Cehanga [ Additton
NAME NAME
STREEY ADDRESS | STREEY ADDRESS
CUIY- ST 2P CITY-s1-2P
TME . [ petets HTLE [Jenangs ] Additton
NAME - NAME
STREET ADiuESS STREEY ADDRESS
CTY-ar-2ep " cITY- ST-21P

11, ! hereby certify that the infarmation supplied with this fjing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on ihis repert is true and accurate and that thy signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgrdceiver or trustee empbwered ta execute this report as required by Chapter 608, Florida Statutes.

BB GHED

Ve T 0 L1

SIGNATURE: __ L2618

.. . .SKNATURE AND TYPED OR PRINTED NAME os's@ma MANAGING MEMBER OR MANAGER Data Daytime Phane ¥

b

CR2E083 (9/99)



