2001 UNIFORM BUSINESS REPORT (UBR)

dv  €0¥#0L00

DOCUMENT # 98000003400 ,
1. Entity Name ' : "
ARCH CREEK WAREHOUSE COMPLEX, L.L.C. | | FILED
| 01 JaN 22 Ph 2 2|
Principal Place of Business : Mailing Address i ' SE ST iy e o
15439 W, DIXIE HIGHWAY 15499 W. DIXIE HIGHWAY A L?.E{Hl‘méf' U STATE
NORTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162 : !—-.S.;[:f;, H—GRIDA
S S \ RTINS AR ER
Suite, Apt. #, etc. - Suite, Ap:. #, etc. DO NOT WRITE IN TFLIIS SPACE
City & State City & State 4. FEl Number Applied For
’ 65_088509 2 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 gese'g?q l’;:’e‘ﬁti"”a'
6. Name and Address of Current Registered Agent 7. Néme and Address of New Reglstered Agent
T Name
KUHZMAN' JOHN ' Street Address {P.O. Box Number is Not Acceptable)
15499 W. DIXIE HIGHWAY
NORTH M!AM| BEACH FI. 33162
City FL Zip Cods

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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure requirec when reinstating) DATE
FiL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10 ADDITIONS / CHANGES
TITLE MGRM O Delete THLE [ Change [ Addition
NAME KURZMAN, JOHN NAME —_ . -
sTReeT aoRess | 16496 NE 31 AVENUE STREET ADDRESS ’ SDQIZID%:SBEE-"—?S' L
orvs-2e | NORTH MIAMI BEACH FL 33162 - cv-st-2e -01/26/01--01143--023
TInE MGRM ‘ I Delete TMLE . e Crak E EHhtir
NAME KURZMAN, RHODA NAvE
STREET ADDRESS | 15496 NE 31 AVENUE J seer anoress
onv-s1-2¢ | NORTH MIAM BEACH FL 33162 cir-S1-2P
IR V7! TR 1A RITI A ‘[Jctange [ Addition
NAME A-Z BLDS.,, INC. NAME
STREET ADDRESS 15499 w DIXIE HlGHWAY STREET ADDRESS .
CiTy-S7-21p NORTH MIAMI BEACH FL 33162 Civy-st-2Ip / N
TILE 3 Dekete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-ST-2IP
TITLE : [T Delete TITLE [ change  [] Addition
NAME ; NAME
STREET ADDRESS = STREET ADDAESS
GITY-ST-2IP 1 CITY-ST-ZIP
TITLE I Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver or trustee empgwered {0 execute this report as reguired by Chapter 608, Florida Statutes.

e

SIGNATURE: (A7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING HAWG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phora #

~Ax il

CR2E083 (11/00)



