T
FILED

2002 UNIFORM BUSINESS REPORT (U_BR) Apr 22,2002 8:00 am

DOCUMENT # | 980000034 ecretary of State
1. Entity Name
04-22-2002 90229 040 ****50.00
ARCH CREEK WAREHOUSE COMPLEX, L.L.C.
Principal Place of Business Mailing Address
15499 W. DIXIE HIGHWAY 15493 W. DIXIE HIGHWAY
NORTH MIAM! BEAGH FL 33162 b 'NOB]'I:I_'M:IIAMI QEAC{:{ FL, 33162 I E'T TURVE - o
SRS T 0 0
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 088509 Applied For
2 Not Applicable
Zip Couniry . “ip Counry 5. Centificate of Status Desired O $5'00 ﬁ.\dditional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
f;?&"bi’x?guleHWAY T - Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
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,

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE . MGRM 7 pelgte TILE [JChange [ Addition
NAME KURZMAN, JOHN NAME
STREET ADORESS | 16496 NE 31 AVENUE STREET ADDRESS
CITY-ST-7IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TILE MGRM [ Deleie TITLE (O Change [ Additicn
NAME KURZMAN, RHODA HAME
STREET ADDARESS | 16496 NE 31 AVENUE STREET ADDRESS
orv-st2° | NORTH MIAMI BEACH FL 33162 T CITY-ST-2P o : =
TITLE MGRM 7 Delete TITLE [ Change (7] Addition
NAME A-Z BLDS., INC. NAME
STREET ADOAGSS | 15499 W, DIXIE HIGHWAY STREET ADDRESS
GirY-$1-2¢ NORTH MIAMI BEACH FL 33162 CITY-S1-21p
TITLE [T Delete TITLE [J Change [ Additian
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TILE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP

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 cartify that the information
indicated on this report is true and accurate and that my, ignature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company & receiver or rrustee empojvered to execute this report as required by Chapter 608, Florida Statutes. ol

SIGNATURE: A ATHIO PSS AR 4/j8/05- o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmm»‘é I’EIIBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dad Daytime Fhora # -~

CR2E083 (9/01)




